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CONFERENCE OF LOCAL MEDICAL AND PANEL COMMITTEES. 


London, Friday, March 13th, 1914. 





DECISION TO FORM A CENTRAL ORGANIZATION IN CONNEXION WITH THE 
BRITISH MEDICAL ASSOCIATION. 


Tue Conference of Local Medical Committees held during 
the annual meeting of the British Medical Association at 
Brighton last July’ passed a resolution —s the Associa- 
tion to call another conference in 1914, and this took place 
on Friday, March 13th, at the Connaught Rooms, Great 
Queen Street, W.C., 126 representatives being present, 
many of these representing grouped Local Medical and 
Panel Committees. 


ELECTION OF CHAIRMAN. 

The proceedings began at 10 a.m., when, on the proposi- 
tion of Dr. A. E. Larximne (Bucks), seconded by Dr. 
G. W. Eustace (West Sussex), Mr. D. F. Topp (Sunder- 
land) was elected to the chair. 

In opening the Conference Mr, Topp expressed the hope 
that its labours would result in the benefit of all concerned. 
The necessity for such a gathering was generally recog- 
nized ; the feeling in all parts of the country was that 
there should be greater co-ordination and a cordial work- 
ing together for the mutual benefit of all members of the 
profession, whether panel or non-panel. He hoped speakers 
would remember that statements of facts which would 
be useful to the country generally were what was needed 
by the meeting. 

In reply to a question by Dr. Dervis (Bristol), the 
Cuarrman said the British Medical Association had under- 
taken to provide ql the clerical work connected with the 
meeting and for the taking of the minutes. 


REASONS FOR CALLING THE CONFERENCE. 

Dr. Cox then read the following statement, explaining 
the reasons for calling the meeting: The Conference of 
Representatives of Local Medical Committees held at 
Brighton last July asked the British Medical. Association 
to convene a 
Medical Committees at the time of and. in connexion with 
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onference of representatives of Local | 





+ on the minutes. 


the annual meeting of the British Medical Association, or 
at such earlier time as the Council should determine, and 
also appointed a deputation to wait ‘upon the Insurance 
Commissioners with reference to the question of the 
treatment of temporary residents. That deputation met 
the Commissioners on October 28th, 1913, and its report 
was published in the SuppLeMENT to the British Mepican 
JournAL of January 17th, 1914. On January 15th a 
member of that deputation, who is also a member of the 
Insurance Act Committee of the Association, raised the 
question of the desirability of the Association arranging 


| for the holding of a conference of representatives of Local 


Medical Committees during 1914, and it was decided to 
recommend the Council: 


That the Insurance Act Committee be directed to take all 
necessary steps through the organization of the Association 
for the holding at_an early date of a conference of repre- 
sentatives of all Local Medical Committees and Panel 
Committees in the United Kingdom. 


This recommendation was approved by the Council on 
January 28th, 1914, and as a result arrangements have 
been made for the Conference to take place to-day. For 
the convenience of the meeting an agenda has been pre- 
pared setting out in approximate form the various subjects 
for discussion. The convening of this Conference has been 
cordially undertaken by the Association, which, as the only 
organization capable of representing every medical interest, 
desires to provide opportunities for full discussion on all 
important matters affecting the medical profession. In 
pursuance of its objects the Association has always taken 
an active part in the negotiations relative to the intro- 
duction of the National Insurance Acts, and will continue 
on behalf of the whole profession to press for such amend- 
ments in the condition of the-medical service as seem 
desirable in the best interests of the profession. 

The statement was approved and ordered to be entered 
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STANDING ORDERS. 

The CHAIRMAN proposed that a number of standing 
orders be adopted for the regulation of the proceedings of 
the Conference. These were agreed to. 

A rider proposed by Dr. H. F. Devis (Bristol), that a 
formal division, in which names would be recorded, could 
be demanded by twenty members, was agreed to. 

Dr. C. H. Bennam (East Sussex) remarked that the way 
the Conference had been summoned had brought about a 
peculiar state of affairs. A representative could be sent 
from each Local Medical and Panel Committee, and in the 
few districts where there were differences amongst the 
profession and the two committees were separate there 
was double representation. The consequence might be 
that undue weight would be given to the opinion of 
districts where the profession was at variance. He pro- 
posed that when a formal division was demanded each 
member should have one vote for each committee he 
represented. The effect would be that many members 
would have two votes. 

Dr. E. Burcuewt (Brighton) seconded. 

The CuarrmaNn said he hoped complications would not 
be introduced, and Mr. Russett Coomse (Exeter) and Dr. 
I’. E. AprHorreE Wezs (Cambridgeshire) having expressed 
similar views, the proposal was lost by a large majority. 

The return of representatives to tle Conference, notice 
of appointment of substitutes, and letters of apology for 
non-attendance were received. 


Report oF DepuTaTIon TO INSURANCE COMMISSIONERS. 

The report of the deputation appointed to wait upon the 
Insurance Commissicners by the Conference of Local 
Medical Committees held at Brighton last year was re- 
ceived, and the deputation was thanked for its services. 
The report was published in the SurPLemMent, January 
17th, 1914. 


PERMANENT CENTRAL ORGANIZATION OF 
COMMITTEES. 
The meeting proceeded to consider the establishment of 
a central organization of Local Medical and Panel Com- 
mittees, the question being raised on the following clause 
of a motion by Dr. G. W. Eustace (West Sussex Local 
Medical and Panel Committee) : 


‘That it is imperative that there should be a permanent 
organization to co-ordinate the work of the Local Medical 
and Panel Committees, and to safeguard and promote the 
interests of those represented by them. 


Dr. Eustace remarked that some might think the proposal 
unnecessary; that no organization was required because 
the British Medicai Association could cover the ‘ground. 
The West Sussex Committee was content to say that there 
should be an organization, without saying who should run 
it. In two years’ time the Insurance Act would come up 
for review, and the position of the medical profession 
would have to be considered. It was essential that an 
organization should be founded and be ready to meet the 
position when it arose. The resolution might create 
differences of opinion, but he earnestly hoped the meeting 
would not send away a strong and dissatisfied minority on 
any question; that there would: be give and take, so that 
unanimity might be arrived at. The resolution proposed 
to co-ordinate both Local Medical and Panel Committees. 
It would be a very great mistake to do anything which 
would set up a hard and fast line between practitioners on 
the panel and those who had not accepted service under 
the Act. In most areas of the country the Local Medical 
and Panel Committees, if not identical, were working to- 
gether harmoniously. There were a few areas in which this 
was not so—but undoubtedly Panel Committees had estab- 
lished their position, and it was merely a question of time 
when they would run smoothly in areas where there were 
difficulties at present. Local Medical Committees had large 
statutory powers and needed a central organization. How- 
ever,.to have two organizations—one for Local Medical and 
one for Panel Committees—weuld be going too far in devolu- 
tion and would cause friction. 

Dr. M. Dewar (Edinburgh) seconded. He thought there 
would be no difference of opinion as to the necessity of 
having an organization. All through the country the need 
was for unity of purpose and action, and a central organi- 
zation representing all the bodies concerned would have 
much greater weight with the Commissioners and Insur- 





ance Committees than could Local Committees acting 
separately. 

Dr. H. H. Tomxrins (Essex) said he had heard objections 
to the inclusion of Local Medical Committees in the 
proposed association, on the ground that Local Medical 
Committees would not survive. Even if that were to 
happen, he thought it better to include them. 

Dr. G. G. GENGE (Croydon) supported the motion, and 
remarked that it was foolish to make acute distinctions 
between doctors on or off the panel, seeing that one man 
might draw practically the whole of his income from the 
Act, and another have only a few names on his list. 


ProposeD Exciusion oF Locan MeEpicat ComMMITTEEs. 

Dr. H. B. BrackensBory (Middlesex) said that the opinion 
of the Middlesex Panel was that the proposed organization 
was very desirable, but that it should be an organization 
of Panel Committees alone. It was not to be an organiza- 
tion of the profession as a whole in the way that 
the British Medical Association represented the profession 
as a whole. The new body would focus and co-ordinate 
the opinions of doctors doing panel work, as expressed 
through the Panel Committees, which were the statu- 
tory organizations of such doctors. Therefore, Middlesex 
urged that the new association should be confined to 
Panel Committees. It was an organization of committees, 
not an organization of practitioners. Seeing that in most 
parts of the country the membership of the Local Medical 
and Panel Committees was composed of nearly the same 
persons, the omission of Local Medical Committees 
would make no difference. Although there was uniformity 
throughout the country generally, in some areas, especially 
the metropolitan, this was not so. If the central organiza- 
tion represented both committees, from those parts of the 
country where the committees represented more or less 
antagonistic points of view a dissentient minority would 
come, and this would militate against any combined 
representations to a Government department. Financial 
questions would also cause difficulty. If as the result of 
this method of organization a voluntary system of raising 
money were resorted to, the new association would not 
survive very long. Local Medical Committees had no 
other than a voluntary income, but Panel Committees 
could obtain a definite income. Bodies so differentiated 
would be incompatible, and should not be combined. He 
moved an amendment to exclude Local Medical Com- 
mittees. 

Dr. A. C. Farquuarson (Durham) seconded the amend- 
ment,and said that Local Medical Committees and Panel 
Committees were on two different legal levels. The first 
existed in virtue of regulations, and the second under a 
statute. 

The CHAIRMAN said that was not so; both bodies were 
formed under statute. 

Dr. F. E. AprHorrPE Wess (Cambridgeshire) supported 
the amendment, and mentioned that in the area he repre- 
sented the two committees were identical. An association 
was needed composed of the men who were doing the 
work under the Act, and who knew the difficulties under 
which it had to be done. The profession need not be any 
further divided because an association of panel workers 
was formed. Such an organization would be able to speak 
with a united voice in a way that might not be possible if 
those who were not altugether in sympathy with the work 
of the panel were included. 

Dr. G. R. Penrose (Southport) said his instructions 
were not on any account to do anything which would 
drive a wedge between panel and non-panel practitioners. 
(Applause.) In Southport a Panel Committee was thought 
to be hardly necessary; the Local Medical Committee 
was quite able to do the work, and when the Panel 
Committee was formed it was thought by many to tend 
towards putting panel practitioners before those who 
were not on the panel. The profession in Southport was 
very friendly, and those on the panel did not want to do 
anything to upset the present excellent relations. The 
profession should look forward, for when a fight arose in 
two years’ time it would be a great disadvantage if the 
ranks were divided into two classes. 

Dr. J. Hotmes (Bury) urged that unity should be pre- 
served. It would be ridiculous to restrict the new 
organization to Panel Committees, because some of the 
Panel Committees contained non-panel practitioners. As 
to the financial aspect, money for the proposed associa- 
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tion could not be raised readily from Panel Committees, 
because their, funds only existed for. special purposes. 
“The Local Medical Committees could raise money without 
being subject to restrictions. 

Dr. B. A. Ricumonp (London) said he represented one of 
those. unfortunate areas in which there was division, 
though he believed the time was fast approaching when 
the members of the profession in London would see eye to 
eye and work together. It would be best to advance step 
by step in forming the new association, and begin by 
having an association of Panel Committees. He urged this 
not with any intention of ignoring the claim of the Local 
Medical Committees or of suggesting that they had 
inferior duties. On the contrary, he thought Local Medical 
Committees had, if anything, a superior kind of duty. 
He wished to avoid any line of argument that would 
accentuate differences, but he declared that it was not a 
question of panel practitioners having divided the pro- 
fession. The differences were not due to the panel prac- 
titioners, who, nevertheless, had had a great deal of abuse. 
The panel practitioners were quite as ready to work for 
the best traditions of the profession as any one who was 
not on the panel. The fact that so many Local Medical 
and Panel Committees were identical in membership he 
regarded as an argument for not combining the two. Let 
them form an association of Panel Committees as being the 
bodies with actual experience. If the Local Medical 
Committees wished to assist afterwards by all means let 
them do so, but at present the time was not quite ripe for 
the union of the twe. 

Dr. W. E. THomas (Glamorgan) hoped the Conference 
would not accept the amendment, which would be simply 
to walk into the politicians’ net. The Amending Act 
made an attempt to split the profession into two camps, 
composed of members of Local Medical and Panel Com- 
mittees. The two committees had the same people as 
members, and the right policy was to combine them. To 
form an association for each would be to have internecine 
war and make the profession once more the dupe of 
politicians. (Applause.) 

The meeting agreed to take a vote, when the amend- 
ment was lost, only 14 voting for it. 


An AssocIATION OF PANEL PRACTITIONERS. 
Dr. H. F, Devis moved an amendment : 
That immediate steps be taken to organize an association of 
panel practitioners throughout the country. 

Dr. Devis remarked that his proposal was an amend- 
ment only in so far as it went a step further than already 
suggested, and proposed to organize the practitioners 
engaged under the Insurance Act as well as Local Medical 
and Panel Committees. 

Dr. F. E. AprHorrE Wess (Cambridgeshire), on a point 
of order, suggested that the amendment was not in 
accordance with the vote just taken that there should be 
one body, including both the committees. - 

The CuarrMAn ruled that the amendment was in order. 

Dr. Dervis, continuing, said that the paramount need at 
the present moment was an organization of panel prac- 
titioners. 

Mr. Russert CoomsBe (Exeter) asked whether if this 
amendment were carried it would negative the formation 
of a federation of Panel Committees? He submitted that 
the amendment raised a totally different question, and 
that an association of Panel Committees and one of panel 
practitioners should be discussed separately. 

Dr. Dervis, resuming, said that Bristol thought that 
local committees would naturally form themselves in the 
process of forming an association of panel practitioners. 
He was willing to add to the amendment that the organiza- 
tion of Panel and Local Medical Committees should pro- 
ceed simultaneously with the formation of an association 

of panel practitioners. 

' Dr. C. R. Witxans (Bournemouth) seconded. He urged 
that to form an association of committees and not go any 
further was a waste of time. The only good which could 
come out of the present Conference was an association of 
panel and non-panel practitioners forming a body which 
had power to fight actions and administer a large fund. 
An organization was needed which could be extended to a 
guild or trade union. 

Dr. G. W. Eustace (West Sussex) appealed to Dr. Devis 
to withdraw the amendment and bring forward the 
proposal as an instruction to the new organization. 





The amendment was withdrawn, and the motion that a 
permanent organization be formed co-ordinating Local 
Medical and Panel Committees was then carried nemine 
contradicente. 


ASSOCIATION WITH THE BritisH MepicaL ASSOCIATION. 

The meeting next considered the form of organization 
that should be adopted. There appeared on the agenda a 
motion by the Brighton Local Medical and Panel Com- 
mittees to the effect that the British Medical Association 
be asked to form a permanent “ Local Medical and Panel 
Committee Standing Committee,” on which the Conference 
of Local Medical and Panel Committees should nominate 
three-fourths of the members and the Representative 
Body and Council of the Association the remaining fourth 
between them. 

Another motion, in the name of the Devonport Local 
Medical and Panel Committees, was to the effect that an 
independent organization should be established to co- 
ordinate the activities of Panel Committees, which should 
be affiliated to a central body as units. 

The attention of the meeting was drawn to these 
motions, but it was decided that a simple issue would be 
best raised on the following motion adapted from one in 
the name of the Newcastle-on-Tyne Local Medical and 
Panel Committees : 


That the new organization should be associated with the 
British Medical Association. 


Dr. H. L. Rurrer (Newcastle-on-Tyne), in moving the 
resolution, said the feeling in Newcastle was that it was 
essential for the new organization to be in close association 
with the British Medical Association. It was felt that an 
organization such as now proposed was necessary, but that 
in a fight reliance must be placed on the British Medical 
Association. 

Dr. E. Burcnett (Brighton) seconded. He had been 
instructed to propose an even closer connexion with the 
British Medical Association, but the present proposal 
would meet the case. He quite agreed that if it came to 
fighting, the British Medical Association was the only 
body which could adequately represent the profession. 
There were other reasons for a close association that had 
nothing to do with fighting. First, there was a desire 
that the doctors working the Insurance Act should be ‘co- 
ordinated. By a vote already taken, the Conference had 
approved the principle that the co-ordination should not 
only be of panel practitioners, but of all practitioners, 
because every medical practitioner was affected by the 
Act. He had a horror of multiplying unnecessary associa- 
tions, and the British Medical Association should be closely 
connected with any body now formed. His orders went 
further, and desired that the organization should be 
actually part of the British Medical Association. Another 
reason for close union was a financial one. A separate 
organization would require separate financial arrange- 
ments. If there were legal objections to the Panel Com- 
mittees finding money, and it became necessary to depend 
upon voluntary contributions, he foresaw difficulties. He 
strongly urged the Conference to aim at the most 
intimate association possible with the British Medical 
Association. 

Dr. M. Dewar (Edinburgh) expressed the view that the 
British Medical Association was the only feasible body to 
bring the new organization into being. The Association 
was quite willing to undertake the work, and whatever the 
decision of the meeting might be the Association would 
continue its policy of looking after and fighting for the 
interests of the profession as a whole. He had the support 
of the Scottish members when he stated that they looked 
forward to the Association undertaking the work. 

Dr. B. A. Ricumonp (London) said he did not wish to be 
too precise about the nature of the connexion to be arranged 
with the British Medical Association. His constituents 
did not wish to appear to be acting apart from the Asso- 
ciation, but he liked the words “if possible” (which 
appeara:l in the motion as originally set down by Newcastle), 
because the practical possibility of the proposal: had to be 
considered. The Council of- the Association would ‘have 
to discuss in what manner it could help the new organiza- 

tion. Kindred bodies of. medical. men, such as the Poor 
Law Medical- Officers. or the Association of Colliery 
Surgeons, had separate: organizations, but vaiced their 
- demands through the Association, splays Bets 
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Dr. H. Priest SHANKS (Middlesex) said the meeting 
ought, first of all, to ascertain whether the British Medical 
Association would associate itself with the proposed body. 


Would the latter be worked by the British Medical 


Association or in harmony with the British Medical 
Association ? 

Dr. F. L. Pocury (Oldham) observed that the opinion of 
the Oldham committees was that the Conference should 
so form the new organization that it would be effective 
and available for fighting purposes. If the organization 
were connected with the British Medical Association it 
could make use of that body, but the Association was 
handicapped by its elaborate machinery. In the last fight 
the Association was probably enthusiastic enough, but it 
could not move until the crisis was over. . The new 
organization should not be hampered in any way. If the 
suggested organization associated itself with the National 
Medical Guild it would be strong enough to do all that was 
needed. If the new body was to fight it must have funds. 
A trade union had funds, and could use them. 

Dr. L. K. H. Hackman (Portsmouth) expressed the view 
that the new organization should be separate and distinct 
from the British Medical Association. 

The motion in favour of the new organization being 
associated with the British Medical Association was 
carricd by a large majority, only seven voting against it. 


RELATIONS WITH THE NaTionaL MepicaL GuILD. 

Dr. J. W. Pripmore (Isle of Wight) moved a rider to the 
effect that the new organization should also be associated 
with the National .Medical Guild. He urged this on the 
ground that’ the Guild was a trade union, and that a 
fighting fund was required. He quoted counsel’s opinion 
to the effect that the funds of the British Medical Associa- 
tion could not safely be used for trade union purposes. 
If the present Government continued in power a State 
Medical Service was likely to be instituted in the near 
future. To resist such a scheme a:trade union line of 
action would be necessary. 

Dr. A. MANKNELL (Bradford), who seconded, said that 
while the new body should be associated with both the 
Association and the Guild, it should be under the control 
of neither. ; 

Dr. F. Farrow (Manchester) said there was a strong 
feeling amongst the profession there that a fighting 
instrument was necessary. He asked what the duties of 
the new body woul be. 

The CuatrMan said that had yet to be decided. 

Dr. F. L. Pocury (Oldham) said he was a keen supporter 
of the British Medical Association, but his constituents did 
not rely on it as a fighting organization. The Association 
and the Guild might be linked up to the gain in strength 
of both bodies. ! ’ 

Dr. C. E. Dovetas (Fife) remarked that a new question 
had been introduced—namely, whether or not a trade 
union should be supported by the meeting. His feeling 
was that those who were promoting the idea had no con- 
ception of the feeling which existed against it amongst 
the medical profession. The great bulk of the medical 
profession wished to support the British Medical Associa- 
tion; and it was undesirable to create division. 

Dr. H. P. SHanxs (Middlesex) thought that trade 
unionism was inapplicable to the medical profession 
because the principle of arbitration in case of dispute 
would not apply. 

- Dr. S. A. Bonror (Hertfordshire) proposed as an amend- 
ment to the rider: 


That the question of association of the new organization 
with the National Medical Guild be referred to the Local 
Medical and Panel Committees. 


The question of association with the National Medical 
Guild was, -he- said, far-reaching. If the matter . were 
‘referred to the Local Medical and Panel Committees it did 
not follow that the proposal would be negatived. The 
-acceptance of the. amendment would simply mean that 
the question would be deferred. | _ . 

Dr, A. E. Larxine (Bucks) seconded the amendment. 

Dr. Napier Jones said he had no desire to slight the 


‘National Medical. Guild; and;suggested that if the r'der 


_ were withdrawn its import might go to the executive of 
the new body as an instruction. 
Dr. J. W. Prwmore then. withdrew his rider as to 





association with the Guild for discussion at a later period, 
and as a consequence Dr. Bontor’s amendment lapsed. 


MANNER OF ASSOCIATION WITH THE British MEDICAL 
ASSOCIATION. 
On behalf of the Brighton Local Medical and Panel 
Committees, Dr. E. BurcHELt proposed: 


That the British Medical Association be requested to form a 
permanent “ Local Medical and Panel Committee Standing 
Committee,’’ on which the Conference of Local Medical 
and Panel Committees be invited to nominate three- 
guarters of the members, the remainder being selected by 
the Representative Body and the Council of the Association 
in equal numbers. 


He invited the Conference to consider whether it would 
not be wise to have the machinery of the British Medical 
Association behind the new body. The Association might 
not be a perfect organization, but it had machinery, and 
had done a large amount of work in connexion with the 
Insurance Act.. 

Dr. J. E. Heatey (Preston), in seconding, said that his 
instructions were very definite. In his district members 
of the profession were quite willing to entrust the work to 
the Association. 

Mr. RussELL CoomBE proposed an amendment that the 
phrase “associated with British Medical Association ” 
should be taken to mean 


(a) The appointment by the new organization of members 
members so appointed being members of the British 
edical Association) to those British Medical Association 
committees concerned in contract practice; 
(b) The appointment by the British Medical Association of 
members of the same committees to the Council and 
committees of the new organization. 


Mr. Russell Coombe said the effect of the amendment was 
that the new body should send to the contract practice 
committees of the British Medical Association certain 
representatives who would keep those committees in- 
formed. The contract practice committees, on the other 
hand, should appoint certain members who would attend 
meetings of the new organization. That was very dif- 
ferent from making the new body a standing committee of 
the Association. He thought a connexion such as he had 
outlined was as close as would be desirable. The 
organization now being formed should be an independent 
body. ; 

Dr. W. Duncan (Derby) seconded. He held that it would 
be a mistake for a great organization, as this would be, to 
sink its identity in one of the standing committees of the 
Association. He was favourably disposed to the Associa- 
tion, but that body was suspect in certain quarters. Jt was 
because of their connexion with the Association that the 
Local Medical Committees had been shorn of some of their 
duties. (No, no.”) It was by being virtually an inde- 
pendent body that the new body could maintain the silken 
bond of unity with the Association. The tie between the 
Colonies and the Mother Country was an example of the 
kind of relation he thought desirable. The connexion 
between the new body andthe Association should be as 
loose as possible. :; 

Dr. B. A. Ricnmonp (London) thought the motion 
cumbrous and verging on the impossible. . Representa- 
tion on the committees would be all that was necessary. 
The Conference had already decided to have an inde- 
pendent organization in the sense of using their own 
brains for their own purposes, but not in antagonism 
to the British Medical Association. He thought the 
meeting could not do better than adopt Mr. Russell 
Coombe’s suggestion. ; i ; 

“A REPRESENTATIVE suggested that close association with 
the British Medical Association would lead to refusals to 
join the new. body on the part of those who were not keen 
supporters of the Association. The relation. between the 
two should be partnership rather than dependence. . 

Dr. J. C. S. Burxirr (Leicestershire) said he was 
instructed to support any motion in favour of a. trade- 
union method of organization. If the new body were 
under the direct aegis of the British Medical Associa- 
tion, it would be impossible to fight because the, funds 
would be vulnerable. 


Dr. Wiit1ams Freeman (Hampshire) said he was‘: 


instructed not to oppose a loose association with tho 
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British Medical Association; but as many members of 
the Panel Committee were not members of the British 
Medical Association, it was felt that any close association 
would be against the interests of Panel Committees. ‘The 
Hampshire Committee had_ expressed the following 
opinion: “ That all negotiations between associations +z 
Panel Committees and the Government should be con- 
ducted directly, and not through the mediation of the 
British Medical Association.” 

Dr. EK. B. HinpE (Norwich) said that Panel Committees 
needed an organization to protect their interests when 
the Insurance Act came up for amendment or extension. 
Such an organization must be representative and authori- 
tative. If it were inaugurated apart from the British 
Medical Association the two bodies might not speak with 
the same voice. To avoid that, the two organizations 
should be identical. Non-members in his district did not 
oppose co-operation with the Association. It was essential 
that the organization should have a journal, and that it 
should be a weekly one. If an association were started 
which might be antagonistic to the British Medical 
Association, the use of the JourRNAL could not be ensured. 
Further, to use the existing machinery of the British 
Medical Association would make for economy. 

Dr. H. F. OtpHam (Lancashire) thought the Conference 
must be careful not to make the link so loose that it could 
not resist, or so rigid that it would break when any strain 
was put upon it. The British Medical Association had 
done the work for the profession that it was asked to do. 
He was sick of hearing members of the profession making 
complaints on that score. Whatever non-panel men said 
about the weakness of the Association or the great sur- 
render, or the great failure at the inception of the Act, at 
any rate the remuneration of the panel practitioner was 
what it was through the action of the Association. It 
could not be expected that the Association would accom- 
plish everything ; how many of them could say that they 
had attained the ideals of youth? The Association did 
accomplish more than many of them expected. The 
closer. the union with the Association of the new organiza- 
tion the better for its prospects. On the question of 
finance, Dr. Oldham foresaw difficulties in using for 
organization part of the money that Panel Committees 
were allowed by law to raise. He was afraid that a con- 
tribution to a central fund for the organization of Panel 
Committees, in order to resist pressure from Insurance 
Committees, would not be sanctioned. 

Mr. Russell Coombe’s amendment was then put to the 
vote and lost by a large majority. 


A ProvisionAL CoMMITTEE TO PREPARE A SCHEME OF 
ORGANIZATION. 
Dr. G. W. Eustace (West Sussex) then moved an 
amendment: 


That a provisional committee be at once appointed, with 
power to carry out the foregoing resolutions and to 
prepare and submit to the Local Committees a memo- 
randum embodying-the name, constitution, objects, 
and powers of the new organization, and the nature 
and method of its association with the British 
‘Medical Association. 


He remarked that while it was a good thing to get business 
done quickly, it was possible to go too fast, and the 
Conference had now reached the stage when it must set 
up some form of committee to thresh out details. In due 
course the Conference should give the committee general 
instructions. on 

Dr. H. B. Brackensury (Middlesex), who seconded, said 
that it would be open to each Local Committee to decide 
whetlfer or not to join the new organization, and its 
constitution and the nature of its association with the 
British Medical Association must have some weight with 
the Local Committees in making their decisions. Having 
decided the principle that the organization should be 
associated with the British Medical Association, it must be 
a matter of negotiation to decide how a connexion might 
be effected. 

Dr. A. E. Larxrne (Buckinghamshire) said that the new 
body would not get money from every member of the 
profession if it showed any indication of putting itself 
entirely under the British Medical Association. In his 


district every practitioner who had more than thirty or ° 
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forty on his panel had agreed to a voluntary levy. He 
believed a deduction would be generally accepted if every- 
body had to contribute. The British Medical Association 
should not be called upon for everything. The new body 
should be maintained by those who received money under 
the Act. 

The amendment was carried unanimously, and adopted 
as the substantive motion. 


METHOD OF APPOINTMENT OF THE PROVISIONAL 
CoMMITTEE. 

The Cuarrman remarked that the Conference had now 
reached a very important stage—the appointment of a 
committee. The great bugbear of those who had taken 
an active part in the fight in the past had been the feeling 
that they were surrounded by suspicion. He hoped the 
Conference would appoint men in whom it had confidence, 
so that there would be no recriminations. 

Some discussion then took place as to the size and 
method of selection of the Provisional Committee. 

Dr. G. W. Eustace proposed, and Dr. E. McCuttocu 
(Devonport) seconded, that the number of members should 
be twenty-five. Dr. G. J. B. Canpter-Hope (Yorks, North 
Riding, Local Medical Committee) proposed, and Mr. T. I. 
Mitts (North Riding Panel Committee) seconded, an 
amendment that the number be thirty. Dr. S. A. Bonror 
(Hertfordshire) urged that a small committee, whose 
members lived within reach of a centre and who could 
meet frequently, would best meet the purpose. 

The CHatrMAN suggested that a membership of twelve 
would be best. He appealed to the proposers of the 
motion and amendment to withdraw their proposals, and 
this they agreed to do, The Cuarrman then moved that 
the number of members be twelve. To this Dr. J. 
Ho tmes (Bury) moved an amendment that the number be 
twenty-four; he felt that so small a number as twelve 
would not give adequate representation to the interests 
of the various parts of the country. Dr. C. H. Bennam 
(East Sussex) seconded the amendment. On a vote the 
amendment was lost, and the motion in favour of twelve 
was carried, only two voting against. 

Dr. H. F. Devis (Bristol) proposed, and Dr. B. A. 
Ricnmonp (London) seconded, a motion that the provi- 
sional committee be elected upon a geographical basis. 
Whereupon an amendment was moved by Dr. H. B. 
BrackEeNBuRY (Middlesex), seconded by Dr. H. H. Tomkins 
(Essex) that the election of the twelve members be upon 
the following basis: Seven from England, two from 
Scotland, two from Wales, and one from Ireland. This 
was carried, and adopted asa substantive motion. It 
was also agreed, on the motion of the CuarrMan, that the 
representatives of each country on the committee should 
be elected by the members of the Conference representing 
that country. It was then pointed out that only one 
representative of Ireland was present at the Conference, 
whereupon the CHarRMAN moved, and it was agreed to, 
that Dr. W. Doorn (Dublin) be forthwith elected the 
representative of Ireland upon the Provisional Committee. 

It was next proposed by Dr. L. W. Drytanp (North- 
amptonshire), seconded by Dr. B. A. Ricumonp, that the 
seven representatives of England should be distributed as 
follows: Two from London and the Home Counties, two 
from the Northern Counties, one from the East, one from 
the Midlands, and one from the South and West. Discussion 
showed the difficulty of defining such areas, and repre- 
sentatives of the Midlands, especially, objected to having 
no more representatives than the more sparsely populated 
Eastern Countics. 

Dr. S. A. Bonror (Hertfordshire) urged that the scheme 
on which the new organization was to be conducted could 
quite easily be formulated by representatives residing near 


‘London. 


Dr. J. Orton (Coventry and Warwickshire) objected 
that it would be unwise to have a scheme drawn up by 
those residing in one part of the country. It was then 
agreed that the members of the Committee representing 
England be elected irrespective of any geographical 
distribution. 

Dr. J; Brapey (Salford) expressed the hope that when 
nominations were made it would be remembered that 
Manchester and Salford were under a different system to 
that of the panel. 

It was then agreed that the clection of the Committes 
should be by ballot. 
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Tue ProvistonaL CoMMITTEE. ; 
The following is a list of the members elected to the 
Provisional Committee: 
Mr. RUSSELL COOMBE (Devonshire) 
Dr. H. F. DEvIs (Bristol) 


Dr. G. W. EUSTACE (West Sussex) , 
Dr. P. NAPIER JONES (Berkshire) English 


Dr. H. F. OLDHAM (Lancashire) Representatives. 

Mr. D, F. Topp (Sunderland) : : 

Dr. F. E. APTHORPE WEBB (Cambridgeshire) 

Dr. J. R. DREVER (Glasgow) \ Scottish 

Dr. C. ForBES (Aberdeen) Representatives. 

Dr. J. R. PRYTHERCH (Anglesey) \ Welsh — 

Dr. W. E. THOMAS (Glamorgan) Representatives. 
: a 1 Trish 

Dr. W. Doo.Lin (Dublin) I 


FINANCE OF THE NEW ORGANIZATION. 
Dr. H. F. Devis (Bristol) moved: 


That a subscription of £5 be asked from each Panel Com- 
mittee to cover immediate expenses. 


‘TA suggestion that the words “and Local Medical Com- 


mittee” be inserted in the motion was accepted. | 

Dr. Devis thought it was fairly certain that such a 
subscription as proposed could be paid from the levy 
authorized by the Amending Act. 

The CHairman helieved there was very grave doubt 
whether money could be paid from that source for such a 
purpose as a subscription to an association. 

Dr. G. Parker (Bristol) seconded the motion. 

Dr. H. C. Mactrer (Wolverhampton) said he had an 
interview with the Commissioners on the previous day, 
and had put to them the point now raised. He was told 
that the only purposes for which the money could be used 
were clerical assistance, printing and stationery, hire of 
rooms, and expenses of checking prescriptions. 

The CHarrMAN mentioned that the Medical Secretary 
hoped to receive during the day a reply from the Insurance 
Commissioners to a letter on this subject from the Insurance 
Act Committee of the British Medical Association. He 
suggested that further consideration of that aspect of the 
subject be postponed meantime, and this was agreed to. 

Dr. H. L. Rurrer (Newcastle-on-Tyne) moved as an 
amendment: 

That the rate of subscription for each insurance area in 
Great Britain be £1 for every 25,000 insured persons or part 
thereof. 

He thought that a flat rate of £5 would be unfair to small 
areas. 

Mr. F. H. Wattace (Rutland) seconded. 

_ Dr. B. A. Ricumonp pointed out that under such a 
method London would have to contribute between £60 
and £70. Such a proposal should not be adopted without 
fixing a maximum. It was hardly fair that London should 
have only as many representatives as, say, Rutland, 
though paying a great deal more. 

The CuatrMaN said he was surprised at the attitude of 
London. ‘This was money which had to be found; the 
Conference was setting up machinery, and must find the 
motive power. In reply to Dr. E. Burcue.y (Brighton), 
the CHarrMAN added that no estimate of the sum of money 
required could be given at present. : 

The amendment was carried, and on being put as a 
substantive motion, 

Dr. H. Priest SuHanxs (Middlesex) proposed a sliding 
scale. This proposal was seconded by Dr. B. A. Ricumonp, 
but-on being put to the meeting was lost. ; 

The CxHatrMaAN, in reply to a question, mentioned that 
the British Medical Association was: paying the expenses 
(excluding travelling expenses) of the present Conference, 
and the cost would be approximately £100. 

Dr. A. E. Larkine (Bucks) proposed a further amend- 
ment: 


That the rate of subscription for each insurance area in 
Great Britain be £1 for every 20,000 insured persons 
or part thereof. 

This was carried by 72 votes to 53. 

Upon being put as a substantive motion, 

Dr. H. F. Devis said that’ such a method of raising 
money might prevent some areas from joining the organi- 
zation. He proposed a flat rate of £3 for each insurance 
area. . 

Myr. RusseLi Coombe seconded. 





-_ The amendment was lost, and after further debate it 
was agreed, with one dissentient, that the subscription be 


£1 for every 20,000 insured persons, as proposed by Dr. 


Larking. 


INSTRUCTIONS TO THE PROVISIONAL COMMITTEE. 
THE Question or A TRADE UNION. 

The CuatrMAN next invited the meeting to consider the 
instructions to be given to the Provisional Committee. 
There was a proposal that one of the objects of the 
permanent organization should be to form a trade union 
‘of panel practitioners. Did the meeting seriously wish 
to consider that? (Cries of “ No.’’) 

Dr. S. A. Bontor said that the question of the National 
Medical Guild should be referred to the local committees. 
It was a wide question whether the organization should be 
a trade union or not, and the opinion of the constituencies 
should be obtained. 

It was moved by the Cuarrman and carried : 


That the question of the National Medical Guild be referred 
to the Local Medical and Panel Committees and that such 
committees communicate their instructions thereon to the 
Provisional Committee. 


This was carried by 60 votes to 37. 

The CHartrMan, in reply to a question, ruled that the 
above instruction came within the scope of the reference 
to the Provisional Committee. 


Tue InsurANCE CoMMISSIONERS AND PANEL Funps. 
At this point the CuarrMAN announced that the Medical 
Secretary had received a reply from the Insurance Com- 
missioners as to the purposes for which the funds raised 
under statute by Panel Committees could be used. The 
letter contained the following paragraph : 


Before the precise sums to be allotted to a Panel Committee 
can be determined it will be necessary for the Insurance Com- 
missioners to be reasonably satisfied that the moneys have been 
or will be expended for the purpose specified in the Section, 
videlicet, the administrative expenses of the Committee. The 
Insurance Committee will therefore desire to have ‘before them 
in connexion with any request for allotment.a provisional esti- 
mate of the expenses for the purpose of which the allotment is 
desired in order that they may be in a position to criticize any 
items which appear to them to be improperly included therein. 


The Chairman added that as this statement was not very 
clear, they had been in telephonic communication with the 
Insurance Commissioners, and had received a message to 
the effect that none of the money arising from the one 
penny deduction for Panel and Pharmaceutical Committees 
could be used for such purposes as that for which the 
Conference was assembled, and that power to do so could 
only be obtained by statute. 

Dr. B. A. Ricumonp said that this statement justified the 
position he had taken up in regard to the subscription. 
The money would have to be raised from voluntary sources, 
and it would have been difficult for him to pledge his 
committee to raise £60 or £70. 


The Method of a Voluntary Levy. 

Dr. W. J. Susmann (Oxfordshire) said that a compulsory 
levy was limited in its use, but a voluntary levy was in 
force in some counties. All that was necessary was that 
practitioners should sign a paper saying they would allow 
the Clerk to the Insurance Committee to deduct the money 
from their quarterly accounts. If the Panel Committee 
made a compulsory levy the Pharmaceutical Committee 
would have a like right. A voluntary levy would not be 
participated in by the Pharmaceutical Committee, and as 
the money came out of the floating sixpence it was rather 
an important point. There was not the slightest difficulty 
in getting the money; he could not believe that the 
practitioners on the London or any other panel would 
grudge the money. A penny or a halfpenny per insured 
person a year would give quite a large sum. He moved: 


That it be a recommendation to all Panel Committees 
that the expenses of those Committees be raised by 
voluntary levy. 


Dr. S. Hamitton (Newport) seconded. : 
br. R. H. Riepy (Huddersfield), Dr. J. C. S. Burxitr 
(Leicestershire), Dr. J. W. Bone (Bedfordshire), Dr. A. E: 
LarkinGc’ (Bucks) and others described the methods by 
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which voluntary levies were made in their areas. Dr. 
Larking said that the principle only needed explaining for 

ractitioners to agree to sign the request for the levy. The 
local secretary should give individual attention to any who 
stood out and explain the matter to them. 

Dr. OtpHAm (Lancashire) thought it would be better if 
contributions were drawn in this way by local committees 
and a certain sum was remitted to the central organiza- 
tion, rather than that practitioners should contribute 
individually to the central organization. 

Dr. H. B. BrackensBury (Middlesex) observed that the 
organization to be financed was one of Panel and Local 
Medical Committees. Where these were practically the 
same no question would arise, but where there were large 
sums to be called for and the two committees were not the 
same and were even diametrically opposed, a difficulty 
would occur. Was it right that the whole of the finances 
of the organization should be raised by the Panel Com- 
mittee, and, if not, in what way would a corresponding 
contribution be ensured from the Local Medical Com- 
mittee? That Committee could not make a voluntary 
levy, for the members were non-panel practitioners, and 
might not see eye to eye with the panel practitioners. At 
present the financial proposals were not complete. 


The Position in Edinburgh. 

Dr. M. Dewar (Edinburgh) said he noticed some 
optimism amongst representatives as to the method of 
raising money voluntarily. That was not his experience ; 
it always ended in some six or a dozen having to pay all 
the expenses, while the others paid nothing. In Edin- 
buryh nothing could be obtained from the panel practi- 
tioners to pay for the administration of the Local Medical 
Committee. The money had to be levied upon members 
of the Local Medical Committee only, and only a pro- 
portion of them paid anything. In Edinburgh the greater 
number of the panel practitioners said they would have 
nothing to do with a voluntary levy through the Clerk to 
the Insurance Committee. So far as Edinburgh was 
concerned, he would not take the responsibility of trying 
to get money from the panel practitioners, and he would 
not pay twelve or twenty times his share. 

Dr. I’. Farrow said that in Manchester a levy was made 
of ld. in the £ each quarter from the money received by 
practitioners. Those not working the Act were exempted 
from making a contribution ; this also applied to Salford. 
Out of 300 practitioners only 3 proved “ refractory,” and 
now only 1 made no contribution. 

Dr. G. W. Eustace thought the argument as to the 
difficulty of raising the money was one of the strongest 
reasons for forming an organization. Now that practi- 
tioners on the panel had an organization more or less of 
their own he believed they would readily support it. In 
West Sussex every non-panel practitioner had contributed 
voluntarily on being requested todoso. The experience 
of Local Medical Committees throughout the country 
would be the same when they found they were part of the 
new organization. . 

Dr. J. R. Drever (Glasgow) said the position there was 
better than in Edinburgh, although not many non-panel 
practitioners subscribed, and some of those on the panel 
also refrained. Nevertheless, £240 was raised. 

Dr. S. A. Bontor mentioned that some Insurance Com- 
mittees had objected to undertaking to make the deduction. 

The CHartrman said the Insurauce Commissioners had 
not raised any difficulty; it was purely a local objection, 
and the formation of an organization would give the 
profession the power to bring those Insurance Committees 
into line. 

The motion that funds should be raised by a voluntary 
levy was then carried nemine contradicente. 


Loca Option As TO Funps Ratsep. 

Proceeding with the matter of instructions to the Pro- 
visional Committee, 

Dr. OtpHAm (Lancashire) expressed the view that the 
voluntary levy fer expenses should be the same in each 
insurance area. If one Committee levied a penny and 
another a halfpenny, and so on, friction might arise. 
A l per cent. levy would produce about £45,000, and he 
moved that the levy be } per cent. ; 

This was seconded. 

% Dr. J. Hotmes (Bury) urged that each area should be 
left to raise what it required, as long as each Committee 





made the contribution due from it to the central organiza- 
tion. He moved an amendment: 
That it be left to local option as to the raising of any special 
funds. 
The amendment was carried and adopted.as a sub- 
stantive motion. 


QUESTION OF A BRANCH FOR SCOTLAND. 

The Conference next considered the desirability of a 
separate branch for Scotland, suggested by the Lanark- 
shire Committee. 

Dr. Munro Morr said that at a meeting in Edinburgh 
recently the opinion was expressed that to bring the 
Scottish Representatives to London for all meetings was 
a disadvantage on grounds of inconvenience and expense. 

Dr. Drever (Glasgow) said that Scotland did not desire 
to cut itself adrift from the rest of the United Kingdom, 
but there was a separate Scottish Insurance Commissicn, 
and it would be more convenient if there was a central 
committee of the present organization for Scotland. 

Dr. Forses (Aberdeen) urged that there were gco- 
graphical reasons for this. It took too long to come to 
London for all meetings. It was desirable to place the 
views of Scottish practitioners before the Scottish 
Commissioners. 

Dr. Duncan (Derbyshire) theught the Scottish members 


‘should be required to convince the Provisional Committee 


that devolution was desirable in this matter. 
Dr. E. S. Rowtanp (Reading) then proposed and Dr. 
Napier Jones (Berkshire) seconded : 
That it be an instruction to the Provisional Committee to 
consider the desirability of a central committee being 
formed to settle general principles, leaving detail work to 
separate committees for England, Scotland, Ireland, and 
Wales. 


This was agreed to. 


Vote or THANKS TO THE BritisH Mepicat ASSOCIATION. 


Dr. W. J. SusmMann (Oxfordshire) proposed and Mr, 
J. W. Pripmore (Isle of Wight) seconded : 

That this Conference expresses its very hearty thanks fo the 
Council and Insurance Act Committee of the British 
Medical Association for organizing the Conference, and 
especially for allowing it the benefit of the presence anc 
assistance of Dr. Cox, the Medical Secretary. ; 


The motion was carried with acclamation. 

Dr. Cox, who was called upon by the CHArrRMAN to 
reply, said he would have great pleasure in conveying to 
the Council of the Association the expression of appre- 
ciation given by the Conference. As for himself, it was 
a pleasure to do anything for his profession and to have it 
recognized in a rather pleasanter way than his efforts had 
sometimes been acknowledged recently. (Laughter.) 


MEDICAL CERTIFICATION IN IRELAND. 

The CHarrman called upon Dr. W. Doo.in, the repre- 
sentative of the Dublin Local Medical Committee, who 
made the following statement with regard to the Insurance 
Act in Ireland: 

Ireland. 

The difficulty of working the Insurance Act in Ireland 
satisfactorily hinged on the suspension of medical benefit 
in that country. The medical profession in Ireland within 
the last two years on several occasions had expressed its 
willingness to work the Act upon the same terms as 
afforded to the profession in England. Owing to the 
absence of the medical benefit clauses of the Act in 
Ireland, the main difference of opinion between the pro- 
fession and those officials responsible for the administra- 
tion of the Actcentred round certification. The medical 
profession from the beginning had insisted, as an essential 
principle, that the primary certificate should be given by 
the medical attendant, no objection being raised to a 
proper system of medical referees. The profession was of 
opinion that a fair system of certification could be worked 
at a capitation rate of half a crown per insured person, 
and this sum was now available. In June, 1912, a meeting 
of medical delegates, representatives of the profession of 
the whole of Ireland, took place in Dublin. With referenco 
to the question of certification the following scale of fec4 
was fixed as the uniform demand of the profession, 
namely: 


1. A 3s. capitation rate per insured person in rural areas fo 
members of friendly societies and their dependants who woul 
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_be receiying medical attendance; and in the -case of..urban 
areas, with a population of over 10,000, a fee of 2s. 6d. per 
certificate. 

2. A minimum fee of 2s. 6d. per certificate in cases of insured 
persons not entitled to medical attendance. 
.. 3. All. medical ~certificates' to be issued by the medical 
attendant. 


As there was no provision at the time for payment for 
certification, a supplementary parliamentary grant in aid, 
amounting to £50,000, was provided by the Chancellor of 
the Exchequer in the autumn of 1912. This amounted 
roughly to one-half the sum demanded by the Irish medical 
profession. 

On March, 1913, a scheme for the distribution of this 
Exchequer Grant in respect of the cost of medical certi- 
fication was submitted to the medical profession through 
the Conjoint Committee by the Irish Insurance Com- 
missioners. By thisscheme the country was to be divided 
into four areas, the respective capitation rates for certi- 
fication in them being 9d., 1s. 4d., 1s. 6d., and 2s.. In the 
six county boroughs of Dublin, Belfast, Derry, Cork, 
Limerick, and Waterford, and in urban arears of over 
10;000 the 9d. capitation rate was to have obtained. This 
scheme had. the provisional approval of the then Conjoint 
Committee, subject to its acceptance by the various Local 
Medical Committees, which were simultaneously urged by 
the Conjoint Committee to press that’ this sum should be 
supplemented by the approved societies in order that the 
total rate of payment should come up to the 2s. 6d. 
standard demanded by the profession.. In April, 1913, 
panels weve declared by the Irish Commissioners to be 
completed in 11 -out of 38 administrative areas; but 
in many of these the number of medical practitioners 
who actually went on the panels was so small as to 
render them obviously insufficient. In the rest of the 
country the panels failed utterly. 

On May 24th, 1913, owing to the general failure to form 
certification panels, the Irish Insurance Commissioners 
advertised in the daily press the posts of ‘‘ medical 
advisers ’’ for certification purposes to the Commission, 
in the county boroughs of Dublin, Limerick, and Water- 
ford, at a salary of £130 per annum. In Dublin they got 
fifteen medical men to accept these posts, three of whom 
shortly afterwards resigned, owing to pressure from the 
Local Medical Committee. A public protest was inserted 
by the Local Medical Committee in the lay press, but 
notwithstanding this and private remonstrances, the other 
‘* advisers ’’ appointed refused to resign. These appoint- 
ments were declared by a meeting of the whole profession 
in Dublin (June 25th, 1913) and by the Irish Colleges’ of 
Surgeons and Physicians to be contrary to the ethics of 
the medical profession. On July 17th, 1913, the body 
hitherto known as the Conjoint Committee of the British 
Medical Association and the Irish Medical Association was 
reorganized as the ‘‘ Irish Medical Committee,’’ the new 
committee being in every way representative of, and 
having the fullest confidence of, the whole medical pro- 
fession in Ireland. The demand in respect of payment for 
the certification of insured persons under the Act was 
reaffirmed at a minimum capitation rate of 2s. 6d. per 
annum, the ratio of distribution to be arranged. by 
the Irish Medical Committee. The action of the Irish 
Insurance Commissioners in appointing the ‘‘ medical 
advisers ’’ for Dublin, Limerick, and Waterford was again 
condemned as a contravention of the fundamental principle 
of free choice of doctor; and the medical men who had 
gone on the ‘‘ninepenny panels ’”’ in the other areas were 
called upon to withdraw as soon as they legally could. 
Shortly afterwards (July 23rd) the Irish Commissioners 
endeavoured to extend the system of certification in 
operation in Dublin to the country at large, by the whole- 
sale appointment of some forty additional ‘medical 
advisers ’’ for the rural areas. 

On August 14th, 1913, in answer to a question in the 
House of Commons by Mr. John Redmond, M.P., the 
Chancellor of the Exchequer, being satisfied of the in- 
adequacy of the sum already offered, promised to find 
an additional sum for purposes of certification in Ireland, 
not to exceed altogether a sum equal to a capitation rate 
of 2s. 6d. per insured person. He made this promise on 
condition that a scheme satisfactory to the Irish Insur- 
ance Commissioners, the medical profession, and the 
approved societies, could be agreed upon. The - Irish 
Medical Committee at once approached the Irish Com- 
missioners to offer its help in the drafting. of such 
a, scheme, but it was not until the following November 
that. the Commissioners actually discussed matters with 
the representatives of the Irish Medical Committee. In 
two succeeding interviews the Irish Commissioners .dis- 
cussed at length alternate ‘panel’? and ‘“ pooling”’ 





schemes for the distribution: of the money available, 


and substantial agreement was come .to, subject. to. the 
consent of the approved. societies. The Irish Commis- 
sioners made a strong point of the necessity for providing 
a second opinion or referee in cases of doubt or suspicion. 
The Irish Medical Committee agreed that payment for 
such second opinion could be found from the sum provided 
for certification. When -the conference adjourned the 
impression left in the minds of the medical representatives 
was that an arrangement satisfactory to the medical 
profession had at last been practically arrived at. 
Late in January, 1914, the Irish Commissioners met the 
representatives of the approved societies who refused even 
to consider any scheme, ‘ panel or pooling,’’ in which the 
medical profession would be included as a whole, and 
demanded that a number of whole-time officers should be 
appointed whose sole duty should be to certify the fact of 
fitness or unfitness. As such a scheme was contrary to 
the essential principle that the medical attendant should 
give the primary certificate, and entailed the continuous 
interference of a third party between the patient and his 
doctor, it was obvious that the medical profession in 
Ireland could never give its consent to such an 
arrangement. 


The societies — principally the Ancient Order of 
Hibernians—had a political pull, and the medical pro- 
fession was afraid that it would be beaten, and that the 
whole-time medical certifiers would be appointed out of 
money the Chancellor of the Exchequer had agreed to 
find, subject to an agreement between the three parties. 
The representations of the medical profession had been 
censored and misrepresented. The British Medical 
Association had helped the profession in Ireland financially 
on several occasions, and he had been sent to ask the 
Conference for its moral support. An attempt was being 
made to get a deputation received, and the support of the 
Conference might help in this direction. 

The Cuarrman said the profession would feel deeply 
sorry for their brethren in Ireland, and it was to be hoped 
that united action would lead to a successful result. The 
Conference could do more than give moral support to the 
profession in Ireland. Individual members had some 
influence with members of Parliament, and they should 
take .steps to insist that members of Parliament should 
take an interest in the question and support the profession 
in the House of Commons, so that the grievance might be 
removed... He moved : 

1. That this.Conference is of opinion that the certification‘of 
claimants for sickness benefit under the Insurance Act by 
persons other than the medical attendant is liable to.lead 
to serious abuses; the medical attendant alone is in a 
position to form a sound opinion as to the physical con- 
dition of the patient, since he alone knows the course of his 
illness; the intrusion of a third party who knows nothing 
of the previous history of the patient is liable to interfere 
with successful treatment, to cause injustice to be done to 
the patient in the consideration of his claim, and to inter- 
fere with the confidential relation which exists between the 
patient and his medical attendant. 

2. That the examination of a patient by a medical man other 
than the medical attendant without the knowledge of the 
latter is a breach of the fundamental ethical principles of 
the medical profession. 

The resolutions were carried unanimously, and copies 
were supplied to each member of the Conference, so that 
they could be brought to the notice of local members of 
Parliament. 


ADMINiSTRATION OF THE INSURANCE ACTS. 
The Conference dealt with the following general matters 
affecting the administration of the Insurance Acts. 


ADMINISTRATION OF MEDICAL BENEFIT BY APPROVED 
SoclErTIEs. : 
The following resolution, moved by Dr. M. Dewar on 
behalf of the dinburgh Local Medical and Panel Com- 
mittees; was agreed to without debate : 
That every endeavour should be made to resist any proposal’ 
to place-the administration of medical benefit in the: hands 
of the approved societies. 


THE QUESTION OF A STATE MepIcaL SERVICE. 
Dr. Dewar also moved : 


That Local Medical and Panel Committees should use all, 
their influence in urging upon panel practitioners their 
duty to make the panel system a success, and tlius void 
the alternative possibility of a whole- time State Ne.licas 
Service being established. ts 
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The institution of a whole-time State Medical Service 
could, he said, be avoided if every panel doctor would do 
his utmost to make the panel system a success. Every 
doctor should attend his panel patients as well as he did 
lis private ones. 

Dr. Richmond seconded, and urged that non-panel 
doctors should do all they could to co-operate with those 
on the panel. It was unfortunate that there were dissen- 
sions in certain localities. One of the most important 
things at present was to realize the harm that was being 
done to the profession by the behaviour of certain panel and 
non-panel practitioners. A great many panel practitioners 
would never have had to come before Insurance Com- 
mittees to answer complaints were it not for some 
unfortunate action on the part of a non-panel colleague in 
their area. Even if the non-panel doctors had a prejudice 
against those who went on the panel, they ought to 
remember the interests of the profession at large. 

Dr. J. Ratcuirr Gaytarp (Birkenhead) said his con- 
stituents felt that while there was much to be said in 
favour of a State Medical Service there was more to be 
urged against it. It was not only the non-panel doctors 
who might be the means of bringing about a State service 
but the panel doctors as well. In order to stave off the 
evil day the panel system must be made a success. 

Dr. Burkitt (Leicestershire) held that no doctor should 
take upon his panel list more patients than he could 
reasonably expect to attend properly. The time had come 
Mery the panel practitioners themselves should recognize 
that. 

Dr. H. P. Suanks said that the great obstacle to a whole- 
time State service was that a patient would probably not 
have the free choice of a doctor. A scheme, however, had 
lately been suggested to get over that difficulty. This 
made. the State Medical Service all the more possible. 
The profession must strive to make the panel system a 
success so that the question of a State service would be 
shelved. 

Dr, C. ForBes moved an amendment : 


That it is inexpedient for the Conference to make a 
pronouncement either for or against a State Medical 
Service. 

He did not appear as an advocate of a State Medical 
Service. The question was, in essence, a political one; 
was the profession to turn itself into a propagandist body ? 
The signs of the times pointed to a possibility of the 
reconstruction of the panel system. The Labour Party 
and the trade unionists had voted in favour of a State 
service. If that system were inevitable the medical 
profession should study the question seriously and avoid 
friction in order to safeguard the interests both of the 
public and the profession. 

Dr. H. G. Lanewit (Leith) seconded. 

The amendment was put and lost by a large majority. 

The motion was then adopted. 


TERMS OF APPOINTMENT OF MepiIcAL REFEREES. 

Dr. E. Witxrnson (Birmingham) urged that referees 
should be appointed by the Insurance Commissioners 
or ‘by Insurance Committees .with the approval of the 
Panel and Local Medical Committees. The difficulty was 
that men had been appointed who were unsuitable for the 
' position. They were often doctors on the panel and their 
work was often of an unsatisfactory character. Suitable 
referees would receive the help of the profession. Per- 
sonally he would like to see the referees act in conjunction 
with the panel practitioners, who should themselves refer 
cases to the referees with the agreement of the approved 
societies. 

’Dr. Jonn Orton (Warwickshire and Coventry), who 
_ seconded, mentioned cases in which referees gave certifi- 
cates at a fee of 2s. 6d. a head. Fees should not be paid 
from the money due to tie practitioners on the panel. 
® Dr. Divine (Hull) said there was nothing in the Insur- 
ance Acts to cempel a patient to submit to any examination 
other than that of a -pancl practitioner. The referees 
ought to be appointed by a central and independent 
authority. 

_.Dr. H. F. Devis stated that the profession in Bristol 
had,. in the early days of the Act, had a conference 
with. the -Gommissioners, who agreed to the appoint- 
ment on definite terms. These were: That the referee 
should be appointed by the Commissioners; that he 
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should be approved by the prectitioners generally; anc 
that he should not be a panel practitioner. He was 
to be paid a certain salary, contributed by the Insurance 
Committee and approved societies, All the doctors now 
had access to the referee. About one-third of the cases 
referred returned to work without appearing before the 
referee. In every instance the referee corresponded 
with the practitioner in attendance. The scheme made 
for the smoother working of the Act. The Commis- 
sioners thought the doctors ought to pay a certain 
amount of the adviser’s salary. The doctors, in reply, 
pointed out that the arrangement did not benefit them 
pecuniarily, and that, if the societies were willing to 
accept the practitioners’ certificates, there was no need 
for a medical referee. The doctors eventually decided to 
pay a small proportion of the salary, on condition that all 
the approved societies should employ the referee and not 
their own advisers. 

Dr. Burkitt said the Insurance Commissioners refused 
to allow the doctors in Leicestershire to give any sum 
towards the cost of a referee. The whole expense would 
have to be borne by the approved societies if one were 
appointed. 

Dr. Ricumonp said that in London the Insurance Com- 
mittee contributed half a crown in each case, while the 
approved society gave 5s., making 7s. 6d. for the referee. 
The drawback was that the question of consultation was 
entirely in the hands of the approved society. To show 
how foolishly the societies had used their power, he stated 
that many of the cases were referred to the Insurance 
Committee before it was ascertained whether the person 
concerned were on the fund at the moment or even whether 
he were alive. There had been cases in which the referes 
came to inquire about a person who had been dead one or 
two months. An approved society sent te the Committee 
for the services of the referee without consulting the 
practitioner. ‘The Commissioners should have the appoint- 
iment and the removal of the referees. The question of 
finance was a separate matter. Men of good standing were 
required. 

After some further discussion, Dr. E>munp WiLKINSON 
submitted the Birmingham motion in the following more 
detailed form: 

That medical referees should be appointed by the Commis- 
sioners, and be removable only by them; that they should 
be whole-time officers and practitioners of at least ten 
years’ standing; that the appointments should be pension- 
able; and that the salary should be £750 per annum. 

It was decided to consider the various points in the 

resolution sertatim. 

It was moved from the Chair, and adopted: 

That the Conference is of opinion that referees be appointed. 

It was also agreed: 


That the final appointment of medical referees should be by 
the Insurance Commissioners, and that referees should be 
doctors of at least ten years’ standing in general practice. 

Dr. Duncan proposed that referees should be whole-time 

officers. 

Dr. S. A. Bontor (Herts) seconded, remarking that tlie 

referees would probably be appointed to cover wide areas. 

The motion was carried. 

The following resolution was also carried: 

That in the opinion of the Conference no portion of the money 
paid to medical referees should come out of the moneys 
available for medical benefit. 

It was resolved that the various resolutions on this 

subject be communicated to the Departmental Committee. 


MEDICAL CERTIFICATES. 
Dr. E. WiLkryson, on behalf of the Birmingham Medical 
Committee, moved : 


That this meeting presses for— 
(a) Uniformity of certificates ; 
(b) Regulation of certificates during pregnancy ; 
(c) Doctors to keep continuation and declaring-off certi- 
ficates ; 
(d) Prevention of 
certificates. 


At present the Insurance Commissioners could not compel 
approved societies to use uniform certificates. . The 


; } , 
interference by insurance agents re 


organization now to be formed might be able to force the 
hands of the societies, especially if it could be shown that 
uniform certificates were entirely in the interests of the 
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societies. The uniform. certificate of the Commissioners 
which stated that “the patient. is suffering from the 
disease specified in my last certificate’ was sufficient. ' If 
one big society were allowed to break down the uniformity 
of the certificates, others would follow until the position 
would be what it was when the Act first came into working. 
As to the regulation of certificates during pregnancy, 
a rule should ‘be laid down by the Commissioners as to 
how soon a pregnant woman should be allowed to receive 
benefit. Dr. Wilkinson thought it would be convenient 
for practitioners to keep continuation forms for issue. As 
to interference by insurance agents, it was said that in 
some districts agents were instigating people to make 
claims on the funds.. Insured persons came to him with 
a cold in the head, bringing with them a “certificate ” 
issued by an insurance agent to the effect that they were 
sick and-had better go on the funds. 

Dr. J..GarpNER (Burnley) said the continuation certifi- 
cate had to be taken to the society every week, so that it 
would not be convenient for the doctor to keep it. 

Dr. Witkinson said he was referring to cases in which 
continuation certificates were newly issued every week. 

The CuarrMan said that this clause of the motion did 
not seem generally applicable, and that, as to certificates 
during pregnancy, the Comngssioners did not want a 
hard-and-fast rule; every case must be dealt with on its 
merits. 

The clauses of the motion referring to continuation 
certificates and certificates during pregnancy were with- 
drawn, and the Conference agreed to the two remaining 
clauses: 

That the meeting presses for (1) uniformity of certificates, 

and (2) prevention of interference by insurance agents 
re certificates. 


Certificates on the Post Office Model. 

Dr. C. E. Douatas moved, on behalf of the Fife 
Committees: 

That this Conference is of opinion that the form of certifi- 
cates under the National (Health) Insurance Acts should be 
simplified upon the Post Office model. 

The Post Office system of payment had, he said, been 
adopted as the fundamental principle, and the postal 
method of certification would easily follow. By this 
system serious difficulty in regard to continuation and final 
certificates would be avoided; the doctor stated at the 
beginning what, in his opinion, was likely to be the 
duration of the illness. 

The Cuarrman said the difficulty was that this method 
could not be adopted until the societies altered their 
organization. 

The motion was withdrawn. 


Liability of Practitioners in Respect of Certificates. 

Mr. E. W. Simpson, on behalf.of Roxburgh, Peebies, 
Selkirk, and Berwick Local Medical and Panel Committees, 
proposed the following: 

That any organization of Local Medical and Panel Committees 
formed as a result of this Conference should, immediately 
on its formation, take into consideration the question of the 
protection of panel practitioners in the carrying out of their 
duties under the Insurance Act, particularly in connexion 
with the liability which may be incurred through practi- 
tioners granting medical-certificates to approved societies 
and insured persons. 

The motion, he said, aimed at safeguarding the interests 
of practitioners in respect of certificates as to diseases of 
misconduct. These certificates might render a doctor 
liable to an action for damages. The Committees he 
represented considered that a fund should be established 
by the new organization for the protection of practitioners. 

Dr. J. Hoximes (Bury) suggested that the difficulty only 
arose under the law of Scotland; that it would be best for 
practitioners to join the Medical Defence : Union and 
agitate for an alteration -of the law to make certificates 
issued by panel practitioners privileged. 

The motion was agreed to, with the insertion, suggested 
by Dr. C. H. Bennamy of the words “or refusing to 
. grant” to .cover-both positive and negative action by a 

practitioner. 


ConTRACTING OvuT witH HERBALISTS, ETC. 
The following motion by Birmingham was accepted 
without discussion : 


That contracting out with herbalists, bone-setters, etc., be 
disallowed. 


« 





Tue Drue TARIFF. 
The following motions relating to the drug tariff were 
referred to the Provisional Committee: 
That the drug tariff should be submitted to the critical 
consideration of a medical committee. 


That the Provisional Committee be instructed to press the 
Commissioners to give at least three months’ notice of any 
future alterations in the drug tariff. 


PANEL AND PHARMACEUTICAL 
ComMITTEEs. 

The following motion by Dr. E. McCutiocu (Devonport) 
was adopted: * 

That the attempts of certain Insurance Committees to impose 
the cost of performing such administrative duties as 
checking of prescriptions on Panel and Pharmaceutical 
Committees (and through these, on Panel and Drug Funds) 
area breach of agreement between themselves and prac- 
titioners, and should be resisted to the utmost, 


CHARGES UPON 


CONCLUSION OF THE. CONFERENCE. 

This concluded the business of the Conference, and tlic 
CuHaiRMAN congratulated the Representatives on having 
carried the business through so smoothly and expe- 
ditiously. He moved that those resolutions of the Con- 
ference which needed to be submitted to the Insurance 
Commissioners be so submitted by a deputation consisting 
of as. many members. of the Provisional Committee as 
could attend. This was agreed to. 

Dr. A. Drury (Halifax) proposed a hearty vote of 
thanks to Mr. Todd for presiding. Dr. G. G. GENGH 
(Croydon) seconded, and the motion was e¢arried with 
acclamation. \ 

The proceedings terminated just before 7 p.m. 


We have received the following letter from Dr. J. W. 
PripmorE, Honorary Secretary, Isle of Wight Local 
Medical and Panel Committees: 

I wish to explain why, at the Conference of Local 
Medical and Panel Committees, held in London on Friday, 
March 13th, I asked that Motion 29 on the Agenda should 
contain an expression of opinion that medical referees 
appointed under the Insurance Act should be non-panel 
practitioners. Ina small area like the Isle of Wight there 
is not enough work for a whole-time appointment, and 
doubtless this is the case in many other areas; I take it 
that in every such area there are non-panel practitioners 
in touch with the local profession who would gladly do the 
work entailed, providing the conditions are satisfactory ; 
such men would be more independent in their judgement 
and better able to give an unbiassed opinion. Also, itis 
to my mind important at this juncture not to widen the 
breach between the panel and non-panel practitioners ; the 
latter are constantly saying that the Insurance Act has 
nothing to do with them, and therefore that it is futile for 
them to belong to various bodies set up under the Act. Why 
should not this opening be taken as a proof that this is not 
the case? Undoubtedly they will be required in other 
capacities in the future under the Act as it develops, and I 
think it is only right to take the first opportunity to further 
a more sympathetic attitude between panel and non- ara 
men. 

As the Chairman of the Conference wend not accept 
the alteration which I suggested in the wording of the 
motion, I think it only due to myself and my committees 
to send this letter to the JOURNAL, hoping you may find 
room for it. 








Mectingsof Branches and Dibisions. 

[The proceedings of the Divisions and Branches of the 
Association rélating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JourRNAL. | 


CAMBRIDGE AND HUNTINGDON BRANCH: . 
IsLE oF Exy Drvisron. 
A meetine of the Division was held on March 10th. 
Dr. H. F. Curt presided, and 11 others were present. 
Annual Report——The Secretary presented the annual 
report of the Division and the balance sheet,. which 


‘ showed a deficit due. to the Secretary of £2 15s. 94d. at 


the end of December, 1913. The Cuarrman stated that ho 
had examined the accounts ‘and had signed the annual 
report and balance sheet, which was quite in order, and 
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copies had been sent to head quarters and to the Branch 
Council. By a unanimous vote the balance sheet was 
passed and a hearty vote of thanks accorded to the 
Honorary Secretary for his work during the past year. 





SOUTH-EASTERN OF IRELAND BRANCH. 
Aw ordinary meeting of the Branch was held in the Club 
House, Carlow, on March 4th. Dr. Grorce Mackesy 
occupied the chair, and four other members were present. 

Annual Report.—The annual report of the Branch was 
accepted on the motion of Dr. Watsu, seconded by Dr. 
Ryan. 

Irish Committee.—Notices from the Secretary of the 
Trish Medical Committee of the British Medical Association 
were read. The members present expressed the opinion 
that a central office and general organizer should be 
established. in Ireland. 

Branch Cowneil.—At a meeting of the Branch Council 
held subsoquently Dr. Thomas Farrell (Bagnelstown) was 
elected a member of the Branch. 








Association Notices. 
ANNUAL REPRESENTATIVE MEETING, 1914. 


DATE OF MEETING. 
Tne Annual Representative Meeting of the Association, 
1914, will be held at Aberdeen on Friday, July 24th, 1914, 
and following days as may be required. 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 


Atrention is drawn to the fact that Notices of Motion 
from Divisions and Branches for the consideration of the 
Annual Representative Meeting at Aberdeen in July next, 
relating to questions affecting the honour and interests of 
the medical profession or of the Association (By-law 37), 
must be published in the British MepicaL Journau not 
later than the issue of April 25th, and for this purpose 
should be received by me not later than April 18th, 1914. 
Notices of Motion proposing to make any addition to, or 
any amendment, alteration, or repeal of, any Regulation 
or By-law, or to make any new Regulation or By-law 
(Article 31), must be published in the Journat not later 
than the issue of May 23rd, and received by me not later 
than May 16th, 1914. 





By Order, 


ALFRED Cox, 


February llth, 1914. Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—Drs. Ernest C. 
Hadley (Burbury Street, Lozells, Birmingham) and Bernard 
J. Ward (1414, Great.Charles. Street, Birmingham) give notice 
that an ordinary general meeting of the Central Division of the 
Birmingham Branch will be held in the library of the Medical 
Institute, Edmund Street, on Wednesday, March 25th, at 
3.39 p.m. Business: To elect four Representatives for the 
Annual Representative Meeting. To consider and pass, if 
approved, several recommendations of the Executive Com- 
mittee, of which due notice will be given on the circular con- 
vening the meeting. 


_ METROPOLITAN COUNTIES BRANCH : CAMBERWELL DIVISION.— 


Dr. J. H. Clatworthy, Honorary Secretary (145, Denmark Hill, © 


8.E.), gives notice that a meeting of the Division will be held 
on Thursday, March 26th, at 4 p.m., in Camberwell Infirmary, 
Brunswick Square, S.E., when Dr. G. B. Batten will read 
a paper entitled ‘Physical and Electrical Therapeutics in 
General Practice.’’ Tea will be served before the meeting. 


, METROPOLITAN.COUNTIES BRANCH: City DIVISION.—Dr. A.G. 
Southcombe, Honorary Secretary (83, Sidney Road, Homerton, 
ge), gives notice that a meeting of the Division will be 
ld, by invitation of Dr. Gerald Johnston, at Brooke House, 
Upper Clapton, on Friday, March 27th, at°9.30 p.m., when 
kos : 





Dr. H. Macnaughton-Jones will give a lecture on Diagnosis 
in reggae Peat Decne. illustrated by lantern slides and 
sections. embers are reminded that professional friends 
will be welcomed as visitors. - 


MIDLAND BRANCH: BOSTON AND SPALDING DIVISION.—Dr. 
R. Tuxford, Honorary Secretary (12, Wide Bargate, Boston), 

ives notice thata meeting will be held at the: White Hart 

otel, Boston, at 3.30 p.m. on Friday, March 27th. Agenda: 
Receive the report of subcommittee appointed to deal with 
matters relating to the Friendly Societies’ Federation. Receive 
report of subcommittee on Form M8. Consider letter from 
Dr. Moxham, Stickney. ~ Discuss question of fee to be charged 
for referees under National Insurance Act. Discuss the advisa- 
bility of appointing a representative for the Holland Division. 
Any other business. Tea will be provided as usual at the hotel. 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION.— 
Dr. R. Wallace Henry, Honorary Secretary (6, Market Street, 
Leicester), gives notice that a meeting of the Division, to which 
all members of the profession are invited, will be held at the 
Crown Hotel, Gakham, on Friday, March 27th, at 5.45 o’clock, 
when an address will be given by Dr. Cox, Secretary of the 
British Medical Association, on ‘‘ The Medical Profession on its 
Trial.”’ Dr. Cox will be entertained to dinner by the Rutland 
Medical Society after the meeting, ‘at the Crown Hotel at 
7o’clock. All those intending to dine are requested to com- 
municate with Dr. Parsons, Market Overton, -Oakham, not 
later than March 20th. The charge for dinner wili be 5s., 
exclusive of wine. Morning dress. Trains leave the Midland 
Station, Leicester, for Oakham at 4.40, and Oakham for 
Leicester at 8.45 o’clock. 





LEICESTER MEDICAL UNION. 


THe second annual meeting of the Leicester Union of 
Medical Practitioners was held at the Public Medical 
Service Buildings, Leicester, on February 27th. 

Election cf Officers—Dr. Wallace Henry was elected 
President, Dr. J. B. Pike Vice-President, and Dr. A. V. 
Clarke Treasurer. 

Membership.—The Secretary reported that the member- 
ship had increased during the year by 105. 

Legal Arrangements.—Arrangements had been made to 
enable members to obtain without any charge legal advice 
on matters connected with the relations between them- 
selves and their patients, to have debts collected, and 
insurance effected on extremely favourable terms. ; 

Finance.—The TRrEAsvrER reported that there was a 
balance in hand of £132 18s. 

Federation with National Medical Guild.—The Com- 
mittee was authorized to consider the desirability of 
federating with the National Medical Guild. 

Public Medical Service—The meeting was followed by 
the annual meeting of the Leicestershire and Rutland 
Public Medical Service, which is managed by the union. 
Reports were presented from the various subdivisions of 
the service, which showed that there were now over eighty 
thousand subscribing members (uninsured persons); that 
the year’s work had been done under conditions which 
were satisfactory alike to 1aedical men: and patients, 
and that the financial results were most satisfactory. 
Suggestions for further improving the work of the service 
were referred to the Committee. 











Hospitals and Asplums. 





THE EDINBURGH EYE, EAR, AND THROAT 
INFIRMARY. 
THE annual meeting of the Eye, Ear, and Throat Infirmary of 
Edinburgh was held on February 10th, when it was reported 
that the number of new patients who attended during the year 
was 5,102, that the number of visits paid was 9,076, and that 
188 patients were accommodated in the wards. There was a 
falling off in the number of new patients as compared with the 
past two years, when the number was over 5,500, and it was 
thought that the reduction was due to the Insurance Act, 
patients being treated by their own doctors. The ordinary 


income was £338, including voluntary subscriptions amounting 
to £64, placed by the patients in the collection boxes in the 
infirmary. There was a deficit on the year’s working of £90. 
The cost per patient attending the infirmary as dispensary or 
in-patients was ls. 8d., and about one-fifth of this was con- 
tributed by the patients themselves. . : 
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MEDICAL AND PANEL 
COMMITTEES. 


“LONDON. 
Exection of Locat MepicaL CoMMITTEE. , 
Tue following is a list of nominations received for the 
election of a Local Medical Committee for London : 


LOCAL: 


Panel Practitioners. 


*Marylebone David Steel Roxburgh, 
John Pollock Simpson. 
ana —— —— Thomson. 
*Greenwich . H. Reed, 
Christopher Whewell Hogarth. 
Deptford ... . William Henry Payne. 
Bermondsey es Arthur Richmond. 
Southwark J. V.C. Denning. 
Lambeth... Herbert Taylor. 
Camberwell ae ... George Beckett Batten. 
Wandsworth 566 .. A.C. B. Biggs. 
Battersea... ies ... John Theodore Richards. 
Fulham ... John Fletcher. 
eee mr : me os ames Orr. 
ammersmith . A. Butler. 
Kensington Herbert Henry Mills. 
Paddington John Alexander Angus. 
Westminster Albert Ernest Cope. 
a — ey er rman 
slington ... oe .J.A. Sherry. 
—— he ait ag bie af 
ampsteac 7. Claude Taylor. 
*Shoreditch David Livingston Hamilton, 
Major Greenwood. 
City of London John James Scanlan. 
Holborn ... Michael Joseph Ryan. 
Finsbury... Robert Drummond MacGregor. 
Hackney ... Thomas Francis Keenan. 
Bethnal Green G. eee 
*Stepney ... W. Owen Williams, 
Percy T. Goodman. 
Poplar ee .. H.J. Cardale. 
* Indicates that there will be a contest in these boroughs. 
Non-Panel. 


Three nominations were required for each group of 
boroughs, except Marylebone, for which only one was 
required. 
Marylebone sik ay = 
Group 1: Woolwich, Greenwich, 
Deptford, Lewisham 

Group 2: Bermondsey, Southwark, 
Lambeth, Camberwell 

Group 3: Wandsworth, Battersea, 
Fulham, Chelsea 

Group 4: Hammersmith, Kensing- 
ton, Paddington, Westminster 

Group 5: St. Pancras, Islington, 
Stoke Newington, Hampstead 


Charles Wynn Wirgman. 
No nominations. 


No nominations. 
No nominations. 
W. H. Burnhill, 


Wilfred Kingdon. 
No nominations. 


Group 6: Shoreditch, City .of J.H. Porter, 
London, Holborn, Finsbury W. F. Roe. 

Group 7: Hackney, Bethnal Green, A. G. Southcombe, 
Stepney, Poplar Gilbert Nicholson, 


M. C. Corner. 


Sia Representatives of the Medical Staff of Hospitals. 
As there are eight nominations for the six representa- 
tives there will, of course, be a contest : 
W. McAdam Eccles. Vincent Warren Low. 
Thomas Watts Eden, Lauriston E. Shaw. 
James Galloway. Fred. J. Smith. 
N. Bishop Harman. George Robertson Turner. 


One Poor Law Medical Officer: H. E. Garrett. 
One Medical Officer of Health: No nomination. 
One Registered Medical Woman: Mina Dobbie. 


OXFORD. 
PANEL CoMMITTEE. 
Tue third meeting of the Panel Committee was held on 
February 25th, when only one member of the panel was 
absent. The Secretary having read various communica- 
tions from the British Medical Association and the Com- 
missioners, the following matters were fully discussed, and 
the decisions in each case were unanimous. 

Conference of Local Medical and Panel Committees.— 
Dr. Rrvers-Wittson (Chairman) was appointed as the 
representative to the London meeting on March 13th, 
and was instructed to ‘strongly support the federation 
of all Panel Committees. 

Medical Referees. — The advisability of appointing 
medical referees was discussed, and it was decided to 
ask the Insurance Committee and the approved societies 


- 





to recognize the whole panel as a board of referees, three 
to sit at a time, for a period of one month, the three to be 
taken alphabetically from the panel list; that all cases 
referred. be examined and reported on by the-sitting three, 
provided that if one of the three be interested in the case 
the next on the list shall take his place for that case; and 
that a fee of 10s. 6d. be paid for each case, such fees to 
be paid into a common fund and divided periodically 
amongst the members of the panel equally. This arrange- 
ment was based on the Tynemouth scheme reported in 
the SuppLEMENT of September 27th, 1913. It having been 
mentioned that some of the insurance companies were 
sending their medical referees to examine and report on 
cases under the Insurance Act, and paying a fee of 5s., 
it was decided that no member of the panel would in 
future examine or report on another member's case, 
excepting under the foregoing arrangement, as it was 
thought that this practice might lead to friction between 
the members of the panel, which contains several referees 
to life assurance companies now working as approved 
societies. 

Limitation of Lists.—On the advisability of voluntarily 
limiting the size of lists, it was decided that any doctor 
having a total list, from all insurance areas in which he 
worked, of 2,000 or over should not accept any more cases 
so long as his list did not fall below 2,000, but if it fell 
below that number he would be entitled to accept such 
numbers as would bring him up to that total again ; no 
list at present over the number to be interfered with. 

Distribution of Funds—HEleven members agreed to 
guarantee the treatment of any person applying whe 
was not on any doctor’s list; this decided the point as 
to who was to share the surplus arising from those 
persons who had not yet selected their doctor, and it 
was agreed that the division should be made according 
to the size of those members’ lists. 

Pharmacopoeia.—The Secretary reported that the new 
Oxford Pharmacopoeia had been printed and issued to the 
doctors and chemists. Any extra copies could be obtained 
from him at a cost of 1s. 

Drug Fund.—It was reported that the Drug Fund 
having ended the year with a credit balance, the doctors 
would receive the floating sixpence. 


ISLE OF ELY. 
PaneL CoMMITTEE. 

A MEETING of the Panel Committee was held at March on 
March 10th, when there were present Dr. C. E. STEPHENS, 
Chairman, and eleven others. 

Expenses of Committee.—The question of funds for the 
carrying on of the important work of this committee was 
discussed. The Commissioners had written to say that no 
separate grant could be allowed towards this object, but 
that it was open to members of the Panel Committee to 
arrange that a portion of the fees due to panel practitioners 
should be set aside for this object. It was resolved: 


That panel practitioners be asked to allow the Clerk of the 
Local Insurance Committee to deduct 1s. per 100 panel 
patients per annum from fees due to them to form a fund 
for the expenses of the Committee, whose duty it was to 
protect the interests of panel workers. 

Conference in London.—Dr. Waters was appointed the 
representative of the Committee at the conference of Local 
Medical and Panel Committees to be held in London on 
March 13th. 

Fen Mileage Grant.—The Srcretary read a letter from 
the Clerk to the Local Insurance Committee explaining 
that. the Commissioners required a return of the places 
specially difficult of access and of sparsely populated 
areas in the Isle for the purpose of the Fen mileage grant. 
It was resolved: 

That the following practitioners be appointed to consult with 
the Clerk of the Local Insurance Committee in order to 
draw up the scheme required: Drs. Gunson, Fegan, Martin, 
Stephens, Hay, Hamilton, Harding, Curl, Barrett, Clapham, 
Waiters. ; 

Pharmacopoeia.—It was formally resolved that the 
Prescribers’ Pharmacopoeia (published by Henry Frowde, 
London, price 1s.) be adopted. = 

Medical Referees—It was also unanimously resolved 
that 10s. 6d. be recognized as the minimum fee for. prac- 
titioners to accept for examining cases as referees to any 
approved society under the Act. ore 
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sa Locat Mepicat CommitTEE. 

A meeting of the Local Medical Committee was held at 
March on March 10th; twelve members were present. _ 

Chairmanship.—The Srcretary reported that he had 
written to Dr. H. C. Meacock asking him to reconsider his 
resignation as Chairman of the Local Medical Committee 
and medical representative of the Local Insurance Com- 
mittee. In reply Dr. Meacock thanked the Committee for 
their continued confidence, but regretted he was unable to 
continue to fill the above posts. A hearty vote of thanks 
was unanimously accorded to Dr. Meacock for his great 
help and interest during the past year. Dr. C. E. Stephens 
was thereupon unanimously elected Chairman of the Com- 
mittee, and Dr. H. F. Curl was unanimously elected as a 
medical representative of the Local Insurance Committee. 

Financial Statement.—The Secretary then presented 
a balance sheet showing the financial position of the 
provisional Local Medical Committee. With the assist- 
ance of a grant of £31s.4d. from the Central Insurance 
Fund and donations subscribed by local practitioners, the 
Committee finished its career with a balance in hand of 
£6 10s. It was decided that this amount should be handed 
on to the statutory Local Medical Committee, which had 
no funds at present. 

Conference in London.—Dr. C. H. Gunson was unani- 
mously elected to represent the Committee at the 
Conference in London on March 13th. 


WEST SUFFOLK. 
Locat Mepicat CoMMITTEE. 

Administration of Medical Benefit.—Meetings of the 
Committee were held on February 6th, 13th, and 21st, and 
on March 5th, to deal with various complaints from practi- 
tioners as to the way in which medical benefit is adminis- 
tered in the area. Finally a deputation from the Local 
Medical Committee was received by the Medical Benefit 
Subcommittee of the Insurance Committee. After hearing a 
fuli statement of the case the Subcommittee agreed to the 
issue of the following circular letter to every practitioner 
on the panel, together with a memorandum by the clerk, 
which is too extensive for publication: 





WEST SUFFOLK CouNTY INSURANCE COMMITTEE, 
Circular N.B., 18A. 
4, Lower Baxter Street, 
Bury St. Edmunds, 
14th March, 1914. 

Dear Sir,—At the request of the Local Medical Committee, 
the Medical Benefit Subcommittee of the County Insurance 
Committee received a deputation of four members of the Local 
Medical Committee on February 24th to discuss certain matters 
which have given rise to a feeling of dissatisfaction among 
practitioners serving on the panel as to the method of adminis- 
tration of medical benefit in the area. The following is a 
summary of the complaints made by the deputation : 

1. Issue of buff medical cards. The white slips issued with 
the cards produced the result that: . 

(a) Many cards which were already stamped with a doctor’s 
name were taken or posted to doctors. 

(b) In Circular M.B. 5A doctors were advised to sign part A 
without particulars being filled in. This in the opinion 
of the Local Medical Committee might give rise to 
errors. 

2. Many cards were issued. with no doctor’s name on to 
persons in respect of whom medical slips have already been 
issued. 

3. Many cards bore the wrong doctor’s name. 

. 4. Discrepancies in payment, The number on the basis of 
which payment was made for the quarter ending January 11th, 
1914, do not correspond with the medical slips issued, the 
difference being considerable in several cases. 

5. Unnecessary clerical work. Doctors have quite wrongly 
been made responsible for the accuracy of particulars given on 
Forms Med. 20 and Med. 32. And where the questions have 
been asked as to the payments made, the office has thrown the 
onus of checking their lists on the doctors, who, even if it were 
their duty, have no means of doing so, as the issue of removals 
was delayed until after the January payment. 


aed Issue of Medical Cards. 

Having had a full statement from them of the case, the 
Medical Benefit Subcommittee readily agreed that the issue of 
the‘ white slips had caused a considerable amount of annoyance 
to the doctors. Knowing the great indifference shown by a 
large number of insured persons in exercising their choice of a 
doctor, and the importance to both the Committee and the 
medical practitioners on the panel of bringing the medical 
slips into accord with the index slips, on the basis of which 
payment is made by the Commissioners to the Committee, 
these white slips were inserted, but the Committee regret that 
a, considerable number of insured persons whose cards were 
already stamped with the doctor’s name unnecessarily sent 
them again to the dactor for his signature. 





The section of Circular M.B. 5A, to which the deputation 
drew attention, was inserted to lessen the work of the doctor, 
but the Subcommittee agrees that.as there is a danger in 
accepting a card not filled in by the insured person himself the 
white'slips issued in future shall instruct the insured person to 
fill in Part A before asking the doctor to sign it. 

The fact that many cards were issued without doctors’ names 
to persons in respect to whom medical slips had been already 
issued and that some cards bore the wrong. doctor’s name is 
explained in a memorandum submitted by the Clerk to the 
Committee. The initial steps taken in bringing the Insurance 
Act into operation over which the Committee had no control 
were mainly the cause of those errors. 


Discrepancies in Payments. 

A list of these apparent discrepancies submitted by the 
Secretary of the Local Medical Committee states there are 
differences in a number of payments, in eight cases the 
apparent discrepancy being more than ten. It was agreed to 
investigate these apparent discrepancies, and adjust them 
where necessary. As explained in the Memo., the medical 
slips do not correspond with the number of acceptances, but 
the issue of the buff cards in terms of the index slips in the 
Register will insure this event. Lists of removals will be issued 
regularly in future, so that doctors will be in a position to 
check their payments if they wish to do so. 


Unnecessary Clerical Work. 

The Committee regret any annoyance caused the doctors by 
the request to supply the particulars which were lacking in 
Form Med. 32 when sent in. This form has, however, been 
withdrawn, and it is the duty of the Committee to issue the 
medical card with all the necessary particulars, so this difficulty 
will not arise again. 

The Medical Benefit Subcommittee desire to again thank tlic 
medical practitioners on the panel for their support in the 
provision of medical benefit, and tc assure them it is their 
— desire not to add to the amount of necessary clerical 
work. 

The Memo. submitted by the Clerk of the Committee, a copy 
of which is enclosed, is a full explanation of the work entailed 
and the many difficulties to be overcome in the administration 
of medical benefit, and the Committee trust the doctors will 
give it their careful perusal. 

This letter, which was drafted by the Vice-Chairman of the 
Insurance Committee and the Secretary of the Local Medical 
Committee, has been submitted both to the Medical Benefit 
Subcommittee and the deputation of the Local Medical Com- 
mittee which was received by that Subcommittee, and is 
jointly approved.—Yours faithfully, 

D. A. CARRUTHERS, 
The Clerk. 

Mileage.—A grant of £180 has been authorized in respect 

of mileage in the Fen district of the area. 


PANEL CoMMITTEE. 

The first meeting of the Panel Committee was held on 
March 10th, when eleven members were present. 

Election of Officers.—The officers elected were the same 
as for the Local Medical Committee : 

Chairman.—Dr. Wood (Woolpit, Suffolk). 

Secretary—Dr. Batt (6, Angel Hill, Bury St. Edmunds). 

Subjects for Discussion.—An informal discussion took 
place as to (1) permanent constitution, (2) expenses, (3) 
medical referees, (4) respective duties of Panel and Local 
Medical Committees. It was decided to defer any 
decisions on these points to the next meeting. 

Conference in London.—The appointment by the Local 
Medical Committee of the Secretary to act as representative 
at the Conference in London was confirmed. 


WORCESTER. 
Locat MepicaL CoMMITTEE. 

Tue first meeting of the County of Worcester Local Medical 
Committee in the present year was held at Kidderminster 
Infirmary on February llth, Mr. J. L. Stretton in the 
chair, and seven other members were present. 

Agreements.—A letter was read from the Clerk of the 
Insurance Committee, giving the results of the interview 
which the Chairman* had with the Commissioners, in 
which he endeavoured to obtain their sanction te the 
alterations in the Agreement, which the Insurance Com- 
mittee and the Local Medical Committee had agreed to. 
The only alterations which the Commissioners would 
agree to—after much pressure—were in the wording of 
Schedule I, where it referred to “certificates” and 
“ sanatorium ”’ benefit. rtp 

Matters Referred to the Insurance Committee.—The 
Secretary reported that the following requests had been 
granted : 

1. Practitioners to be allowed to stock dressings for the use 
= those insured pérsons whom they are not entitled to dispense 
or. 
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2. The Commissioners had been advised to agree to the 
deduction of one -halfpenny per insured person from the Panel 
Fund for the expenses of the Local Medical or Panel Com- 
mittees. 

. 3. To supply all insured persons with vouchers, which they 
must bring with them to the doctor before being entitled to 
treatment. 

4. To have all record cards stamped before issue. 

Election of Officers and Representatives.—The officers of 
the previous year were re-elected : 
| Chairman.—Mr. J. L. Stretton. 

+ Honorary Secretary.—Dr. H. E. Moore. 
‘ Honorary Treasurer.—Dr. F. J. Coaker. 

Representative on Medical Service Subcommittee.— Dr. H. B. 
Emerson. 

Medical Representatives on the Joint Subcommittee. — Drs. B. 
Addenbrooke, A. O. Holbeche, C. L. Hawkins. 

Representatives on Committee.—Drs. Whitcombe and Liptrot 
were elected to fill the vacancies caused by the resignations of 
Drs. Taylor and Clarke. Drs. Crowe, Protheroe-Smith, and 
Freer, were apvointed as additional members ; the _ final 
constitution of the Committee being the same as the Panel 
Committee. 

Alteration of Rules.—The question of altering the rules 
so as to have one set of rules to apply to both the Local 
Medical and Panel Committees was discussed; the Secre- 
tary was instructed to make the necessary emendations, 
and to bring the amended rules before the next meeting of 
the Committee. 


Matters Referred by the Insurance Committee to the 
Local Medical Committee. 

The Committee considered certain matters referred to it 
by the Insurance Committee. With regard to a case of an 
insured person who had been refused by a doctor on the 
panel it was decided that the Secretary should communi- 
cate with the medical practitioner the insured person had 
selected to suggest he should accept the patient, or arrange 
ior his acceptance by another practitioner, otherwise the 
Committee would be obliged to take further action. 

The Committee decided (1) that vaccine injections should 
not form part of the medical benefit for insured persons, 
(2) that the operation for appendicitis could not be ex- 
pected from practitioners of ordinary competence and 
skill, (3) that panel practitioners were not entitled to charge 
for an abortion operation or for the anaesthetic. 

The Committee directed its thanks to be transmitted to 
Mr. Willis Bund for his endeavours on behalf of the pro- 
<ession in his interview with the Commissioners, and also 
to the Clerk of the Insurance Committee for his invariable 
courtesy and valuable assistance on many occasions during 
the past year. 


' 
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PaneL CoMMITTEE. 

The first meeting of the Panel Committce for the 
county was held at Kidderminster Infirmary on February 
llth, when eleven members were present. 

Election of Officers aud Representatives.—The following 
were elected : 

Chairman.—Mr. J. L. Stretton. 

Honorary Secretary.—Dr. H. E. Moore. 

Honorary Treasurer: Dr. F. W. Coaker. 

Representatives to fill Vacancies.—Dr. J. Wilkinson (Droitwich), 
Drs. H. N. Crowe and M. Johnson (Shipston-on-Stour), Dr. H. L. 
Miles (Oldbury), Dr. J. J. Dickinson (Tenbury). 

Co-opted Additional Members.—Drs. J. Pierce, H. C. -Kidd, 
D. G. Dykes, E. H. Corder. Total number of the Committe, 28. 

Representatives on the Joint Subcommittee.—The following were 
elected: Drs. B. Addenbrooke, C. L. Hawkins, A. O. Holbeche. 

Representatives on Medical Service Subcommittee.—Drs. J. L. 
Stretton, A. O. Holbeche, W. Kirkpatrick, H. E. Moore. 

Second Panel Commiltee-—On the motion of Dr. Kirx- 
PATRICK, it was resolved that the scheme for the formation 
of the second Panel Committee already adopted by the 
general meeting of the panel practitioners be sent to the 
Commissioners with such altcrations as will bring it into 
line with the regulations. 

Expenses of Committee—Some discussion arose as to 
whether Section 33, paragraph 2, of the Insurance Act, 
1913, referred to the Local Medical or Panel Committee, 
and the Secretary was instructed to write to the Clerk of 
the Insurance Committee on this point, and, failing a 
satisfactory reply, to the Commissioners. 


DENBIGHSHIRE. 

PaNEL CoMMITTEE. 
THE second meeting of the Committee was held at Chester 
on March 6th. Dr. E. Moss occupied the chair, and, in 
addition to seventeen members present, Dr. Ll. Williams 





(Medical Officer of the Welsh Insurance Commission) also 
attended. *: 

Lixpenses of Committee.—After the usual preliminary 
business had been disposed of, reference was made to the 
resolution passed at the last meeting regarding payment of 
expenses of this Committee, and it was resolved: 

_ That, as far as funds allow, third class railway fares of 
members attending meetings be paid. . 

Conference in London.—Dr. Morris-Jones (Colwyn Bay) 
was appointed to represent the Committee at the con- 
ference of Local Medical and Panc! Committees in London 
on March 13th. : 

Local Medical Committee.—On the motion of Dr. Morris- 
JoNnES, seconded by Dr. Peter Jones, the members of the 
Panel Committee were nominated en bloc for membership 
of the Local Medical Committee. The Sxcretary stated 
that he had been in communication with the Commis- 
sioners regarding the amalgamation of the two Com- 
mittees, and, on receiving a reply to the effect that they 
were not adverse to this proceeding provided that it met 
the wishes of the general body of practitioners in the area, 
he had sent a circular letter to all practitioners acquainting 
them of this proposal. 

Address by Medical Officer of Insurance Commission.— 
Dr. Lu. Wittrams then addressed the meeting on the 
following matters: (a) Certificates; (b) excessive sickness 
claims; (c) administration of medical and sanatorium 
benefits. He gave instaices of casés in which grave 
irregularities ad been committed by practitioners in the 
matter of certificates, such as signing them without even 
seeing the patient on a single occasion, and referred to the 
circular letter of the General Medical Council. Whilst 
admitting that these cases were exceptional, he appealed 
to the members present to bring any such cases to the 
notice of the Local Medical Committee. Dr. Williams 
asked that care should be taken to prevent any imposition 
on the sick funds on the part of patients, and that no 
unnecessary leniency be shown by entering or retaining 
persons on the sick list who were not strictly entitled. He 
instanced the case of a person out of employment, or one 
who had lost his employment through sickness but had 
fully recovered his health. Regarding sanatorium benefits, 
the number of cases receiving domiciliary treatment was 
small, and did not warrant the sum spent for them (the 
extra 6d. capitation). He doubted if all cases had been 
notified, and asked that attention should be given to the 
matter, and also that when prescribing for these persons 
the prescriptions should be appropriately marked as tho 
payments came from the Memorial Fund. 

Nearly all members present took part in the dis- 

cussion which followed. Dr. Harrison suggested that 
Form A.S. 75 should be made compulsory on all societies. 
Several speakers attributed the excessive sickness claims 
to the fact that unsuitable lives (especially: female) had 
been accepted by the societies. Some favoured tho 
appointment of referees independent of the approved 
societies, and Dr. Witutams said that the Departmental 
Committee would no doubt consider the matter. An 
inquiry from Dr. J. C. Daviss elicited the reply that. the 
money due for attendance on temporary residents would . 
be paid very shortly. Drs. Mzpwyn Hucues and Davin 
Luoyp said that the sum of £450 has been granted to the 
county of Denbigh for special mileage, but the Insurance 
Committee had applied for an increase to at least £600. 
Dr. WitutaMs said that the money could be claimed for 
visits under three miles in difficult country. Dr. Mepwyn 
Hueues asked that the various circulars issued. from time 
to time by the Commissioners should be supplied to 
the practitioners in book form. 
_ Vote of Thanks.—A hearty vote of thanks to .Dr. 
Williams for his attendance and the cordial manner in 
which he had replied to the numerous questions was 
passed by the meetirg. 








INSURANCE COMMITTEES. 


PRESTON. 

Doctors and the Deficiency in the Drug Fund. 
Exception was taken by the medical representatives, at the 
last meeting of the Preston Insurance Cominittee, to a‘Sug- 
gestion that dcctors, by over-prescribing, were responsi! 
for a deficiency in the Drug Fund. It was stated that 
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_ the average cost of prescriptions in Preston was 9.4d,— 

the highest figure in Lancashire—which itself hada higher 
average than most districts. The recent conference held 
at Blackburn recommended Lancashire Insurance Com- 
mittees to put into operation Clause 46 of the Act, which 
surcharged medical practitioners in respect of ever- 
prescribing. Nevertheless, Mr. Wiison, the Committee’s 
delegate at the conference, who gave these particulars, 
urged that no allegations should be made against the 
doctors until there had been a thorough investigation, as 
he believed a large amount of “arrears in sickness” had 
been dealt with during the past year, and that the pressure 
in 1914 would not be so heavy. 

Dr. Riee did not agree with the last remark; people had 
learnt what they could get from the Act, and they were 
forming the habit of calling on the doctor for the least 
thing. Medical men had a tremendous amount of work to 
do, and there was bound to be a great deal of prescribing. 
Who was to decide that doctors had prescribed too much ? 
He advised the Committee to examine the drug tariff, as 
several items were in need of revision. 

Dr. Deruam said doctors were prescribing what they 
had done all their lives; the fault was that the tariff was 
inelastic. A medicine-drinking public could not be edu- 
cated out of the habit in twelve months. Already a 
quarter of his whole list had been to see him this year, and 
there was only one case in which he had not had to 
prescribe. 

Dr. Mooney disputed a suggestion of the Chairman that 
if one docter with a list of 2,000 prescribed three times 
oftener than another with a list of equal dimensions, it 
was.reasonable to assume over-prescribing. Dr. Mooney 
said that every prescription would have to be judged in 
its relation to the case. A layman could not decide in 
this matter; that was why he had always objected to the 
Insurance Act, that professional work was liable to be 
criticized by non-professional persons. A reasonable way 
out of the present difficulty would be to make the Drug 
Fund national and not local; then districts with a high or 
low sickness rate would be equalized. 

The discussion concluded when it was pointed out that 
the onus lay on the Pharmaceutical Committee to make a 
complaint of over-prescribing, and no such complaint had 
been received. 


DERBYSHIRE. 

Complaints as to Issue of Certificates. 
At the last meeting of the Derbyshire Insurance Com- 
mittee, the CHairMAN stated that complaints had been 
made as to the post-dating of certificates by medical 
practitioners, and the signing of certificates by. deputy. 
Certificates on occasions had certainly not been signed 
with the care practitioners ought to exercise, and it was to 
be hoped ‘doctors would be more careful. The Panel 
Committee had undertaken to deal severely with any 
lapses. 

In the course of discussion a representative of the 
Midland Railway Friendly Society said he dealt with a 
large area, and knew there were more unbusiness-like 
doctors in this respect than those of Derbyshire. 

Dr. BowpEen declared that doctors were no more to 
blame than officials of approved societies, and several other 
speakers expressed the view that officials. should be called 
to book for any act of negligence or carelessness equally 
with the doctors. 


BRISTOL. 
THe monthly meeting of the Insurance Committee was 
held on March 2nd, Dr. W. Satse being in the chair. The 
resignation of Dr. George Hall was reported, and Dr. L. A. 
Fleming and Dr. J. Wright attended as the new members 
elected by the Local Medical Committee. 


The Success of Medical Benefit. 

Dr. SatsE said that the Act had now been in working 
for a year, and the doctors’ records recently sent in enabled 
him to give some interesting figures of the work. During 
that time 80,000 insured persons had been treated for some 
ailment or another, receiving nearly 400,000 prescriptions. 
Both these numbers were larger than were expected, but it 
showed how freely the insured persons. had availed them- 
selves of medical benefits, and that the doctors had kept 
gpen door tothem. Of this number of insured persons 
only 600 had asked to have their doctor changed at. the 


end of the year, which in his. opinion showed that frce 
choice of doctor was the right line. to go on and had:been a 
great success. The result indicated that whoever might 
be dissatisfied with the panel doctor.it was not the insured 
person, and after all he was the person most concerned. 


Sanatorium Benefit. 

Mr. Dyer, in presenting the sanatorium report, said that 
there were twenty-four persons waiting for beds. Hitherto 
they had been congratulating themselves on the prompt- 
ness with which they were able to find beds for their 
patients, but wherever they applied they received tlie 
same answer that none would be available for six weeks 
or so. The report showed that since the last statement 
on December 29th, 1913, there had been 30 applicatiqnus 
for benefits, of which 16 had been sent to sanatoriums, 
2 given domiciliary treatment, 1 dispensary treatment, 
2 had been withdrawn and were waiting for the comple- 
tion of the forms. Since the last report 28 cases had been 
examined on their return from sanatoriums, with the 
following results: 9 fit for work, 5 disease arrested, 9 con- 
siderably improved, 2 improved, 2 little improvement, an:l 
1 case worse. During the past year 286 men and 202 
women had been treated, of which 211 had had sana- 
torium treatment, 147 dispensary, and 130 domiciliary 
treatment. The results of sanatorium treatment were: 
70 fit for work, 67 improved, 17 not improved, and 16 
worse (the balance of 49 are not accounted for but may be 
under treatment). The results of dispensary treatment 
were: 15 fit for work, 10 improved, 7 not improved, 9 died ; 
and of the domiciliary, 10 fit to work, 16 recommended 
other treatment, 41 died (in both the latter there is an 
unexplained balance). ; 

Since the last meeting of the Committee there had 
been 50 applications for sanatorium treatment, of which it 
appears only 13 had been found beds, 37 having to wait 
either for accommodation or for completion of forms. Of the 
returned cases (15), 4 were reported as “ disease arrested,” 
5 as fit for work, 3 greatly improved, and 3: improved 
“a little.’ The subcommittee stated they had made 
arrangements for patients to be taken in at the St. Raphacl’s, 
St. Luke's, and St. Barnabas’s Home, Torquay, at 30s. 
week, and this. had had the sanction of the Commissioners. 


Work of the Medical Adviser. 

The Medical Service Subcommittee reported that since 
December 29th the medical adviser had reported on 
136 cases referred to him; 54 were found fit for work, 
34 did not attend, and 48 were unfit to work. Of the 
136 cases, 121 had been referred by societies, and 15 by 
doctors (for about six weeks the work was stopped as far 
as the cases sent by doctors were concerned, which 
accounts for the large proportion of society cases). 

In discussing the report of the financial subcommittee, 
the subject of the payment of the medical adviser came 
up again, and Dr. Carter explained that the doctors were 
making a temporary payment as a matter of policy and 
without prejudice to the future, this being on the under- 
standing that the societies made use of the adviser, and 
did not appoint their own. Dr. MicHe.t CLARKE said that 
it was more to the interests of the societies to preveut 
malingering than to the doctors to use the services of the 
adviser. It was obviously a matter of great convenienco 
to have a third person to refer to in cases of doubt. The 
best way would be for the Committee to make the pay- 
ments. Mr. Fox thought the only logical way was for 
the adviser to be paid by the State. 


Chemists’ Accounts. 
The report of the Medical Benefit Subcommittee gave 
details of the chemists’ bills, which were as follows: 








Prescrip- Amount. Average 

tions £ Price. 

First quarter 1G. TS... Ok 2 i ee 7.28d. 
Second quarter... 96,353 ...... Pape a0 OC. .35<c0 7.9d. 
Third quarter ... 87,197 ...... 2,886 12 6 ...... 94d. 
Fourth quarter... 105,451 ...... Sade EER oci.26 8.03d. 
394,794 ...... £12,799 9 4 ...... 7.78d. 


It also reported that the Panel Committee had agreed 
to pay for the ensuing three months £30 towards tha 
remuneration of. the medical adviser, and the subcom: 
mittee recommended the reappointment of Dr. Rogers. 

Mr. Youne, in discussing this report, said that the 
Committee had bills from the chemists for £1,800 and only 
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£900 to meet them with. Bristol was not singular in this 
state of affairs, and from inquiries he found that where 
there was a large amount of female labour the drug bill 
was high and the fund short. . The heavy call on the drug 


fund was found to exist’ where the people were poorly 
The report was 


paid and were never really very fit. 
adopted. 





INSURANCE NOTES. 


LONDON. 
Poplar. 

THE annual general meeting of the Poplar Medical Union 
was held on February 26th. Dr. Byrne was in the chair. 

The following officers were elected for the ensuing year : 
Chairman, Dr. Paxton; Treasurer, Dr. J. Fearnley; Secre- 
tary, Dr. Toland. 

On the motion of Dr. OxtEy (Secretary of the Tower 
Hamlets Division of the British Medical Association) the 
following resolution was passed unanimously : 


That in the opinion of this meeting the statements appearing 
from time to time in the press as to the inefficiency of the 
panel service, and the gross encouragement of malingering 
by doctors working under the National Insurance Act are 
unfounded, but at the same time it recognizes that there is 
room for expansion in certain particulars, such as: 

1. The provision of some means of consultation in 
doubtful cases; and 
2. The provision of further facilities for special means 
of diagnosis ; 
and hereby appoints a committee to consider and report as 
to what means, if any, can be taken by the Poplar Medical 
Union to remedy these deficiencies in its own area. 


The following committee was appointed in terms of the 
resolution: Drs. Cardale, Oxley, and J. Fearnley, with the 
Chairman and Secretary. 


Surplus Funds. 

Dr. A. R. Eates, honorary secretary (pro tem.) of a 
meeting of panel doctors with small lists, held on March 
17ti at 12, Thayer Street, W., informs us that the follow- 
ing resolutions were then passed : 


l. That a committee be formed to arrange for a deputation 
to (a) members of the Government, or (b) to the Insurance 
Commissioners, or (c) to the Insurance Committee ; or to 
more than one of them, in order to represent to them 
that the requirements of the Insurance Act, 1911, in 
respect of the allocation or assignment of insured persons 
to doctors on the panel are not being carried out; to 
inquire why they have not been carried out; and to ask 
what alternative proposals, equitable to the doctors 
working the Act, are put forward by these bodies. 

2. That this meeting of London panel doctors asks the Com- 
missioners not to sanction the agreement arrived at 
between the London Insurance and the Panel Committees 
as regards the allocation of surplus funds, on the grounds 
that the agreement does not take into consideration the 
responsibility incurred by doctors on the panel for treat- 
ing unallocated persons as required by the Medical Benefit 
Regulations. he meeting is of opinion that this 
responsibility does not vary directly with the size of a 
doctor’s list. 

3. That this responsibility be measured for each quarter by 

' the number of new patients accepted for treatment dur- 
ing that quarter, and that the unallocated funds be divided 
in proportion to these numbers. 

4. That copies of these resolutions be sent to the Commis- 
sioners, the London Insurance Committee, and to the 
Panel Committee, and to the medical journals. 


The number who yoted on resolution 3, which was 
carried by a small majority, was limited, and we are 
informed that the feeling of the meeting was absolutely 
for the exclusion from participation in any surplus funds 
of all doctors with 2,000 or more persons on their lists. 


IRELAND. 


Dissatisfaction with the Act. 
Every day increases the unpopularity of the Insurance 
Act in Ireland, not only among the members of - the 
medical profession but also among the public. It is 
alleged that most of the societies seem to regard the 
medical certificate less as a test of honesty on the part 
of the applicant for insurance benefit than as a means of 
evading their obligations to the insured. - It is believed 
that this hardship will become greater if the proposal for 
a body of whole-time medical advisers.is adopted,-as.such 
a body would be more or less completely in the hands of 


NY 
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the societies. The following resolutions passed recentiy 
by the Royal Colleges oz Surgeons and Physicians show 
clearly the views of the medical ‘profession on this 
subject: ' 


That, in the opinion of the Royal Colleges of Physicians and 
Surgeons, Ireland, the existing arrangements for obtaining 
evidence of incapacity, entitling to benefit under the 
National Insurance (1911) Act, have given rise to serious 
abuses. 

In forming a judgement as to whether a person is 
‘incapable of work,’ it is essential, alike in the interests 
of the public and of the claimant, that the fullest possible 
information as to the medical condition of the claimant 
should be before the person whose duty it is to adjudicate 
on the claim. This information is, as a rule, in the 
possession only of the claimant’s medical attendant. 

The Colleges are of opinion that medical certificates 
under the Insurance Act should be accepted only if given 
by the claimant’s medical attendant, if any, unless such 
medical attendant refuses to certify. 

If the Body claimed against desires to review a cer- 
tificate, the Colleges are of opinion that the medical referee 
should have before him. the certificate originally. given by 
the claimant’s medical attendant, and should give such 
medical attendant sufficient notice of the time and place 
of examination, and an opportunity of stating the grounds 
on which he arrived at the opinion expressed in his 
certificate. : 

That the manner in which the duties of the office of ‘* Medical 
Adviser,’’ either to the Insurance Commissioners, or ap- 
proved societies, are being discharged at present in many 
parts of Ireland is contrary to medical ethics, and deserving 
of punishment by the Colleges. 


A case was reported lately of an ex-servant of one of the 
big railway companies in [reland who was forced to apply 
for outdoor relief to the Fermoy Board of Guardians. 
The chairman of the board pointed out that but for the 
existence of the Insurance Act the man would have had 
a life-pension from the company, and that “the Act threw 
him on the ratepayers as a charge.” Asregards sanatorium 
benefit, there is no accommodation for a large proportion 
of those who apply; it was stated a few weeks ago that 
the Dublin Insurance Committee had the names of over 
sixty applicants who had been recommended for insti- 
tutional treatment, and for whom no accommodation could 
be provided. Among the doctors who went on the pancl 
for certification purposes much discontent has been caused 
by the as yet unexplained delay in payment. Under the 
terms of their agreement they were to be paid quarterly, 
but more than ten months have elapsed without any 
payment being made. All those who went on the panel 
were assured that those insured persons who failed to 
choose a doctor would be allotted without delay, and they 
accepted their appointment on the understanding that the 
entire money accruing in cach area would be divided pro 
rata among the medical men on the panel for that area. 
County Cork was one of the areas in which a ccemplete 
panel was said to have been formed by the Commissioners, 
who now say that there were in that county several 
districts in which there were no facilities for the cer- 
tification of insured persons, and refuse to make any 
payment for the insured persons in their areas. Pre- 
sumably the Commissioners will offer the same excuse for 
avoiding payment for insured persons in other areas where 
the panel was stated by them to be complete. Finally, 
there is little or no doubt that in the case of a large 
number of the smaller insurance socictizs which were 
brought into being in Ireland by the Act, the limited 
number of members and the want of care in their choice 
have prevented them being worked on an economic basis, 
and their financial condition is such that many of them 
are on the verge of bankruptcy, and are in no position to 
provide the benefits promised to their members. 


Cork. taf 

At a meeting of the medical profession in Cork, held on 

February 28th, the following resolution was unanimously 

adopted : ; eal 

We, the medical profession cf the city of Cork (unless in .the 

meantime instructed otherwise by the Irish Committee), 

will’ refuse to work the panel for certification after 

March 3lst, 1914. i ee ihe 

A copy of the resolution was directed to be sent to, Yer 

member of the medical profession resident in the city df 
Jork, 
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_ INSURANCE ACT IN PARLIAMENT. 

DEPARTMENTAL COMMITTEE ON EXcEsSIVE SICKNESS. — - 
Mr. Goprrey Lockrer-Lampson asked whether the evi- 
dence taken by the Departmental Committee on Excessive 
Sickness under the National Insurance Acts, which was 
already in type and extended to some thousands of 
questions, could be published:for the information of 
approved societies and others interested in the subject, and 
who might wish to offer rebutting evidence.—Mr. Benn 
said that the publication of the evidence so far given 
before the Committee would create a misleading impres- 
sion. He did not understand what it was intended to 
suggest as to the offering of rebutting evidence by approved 
societies and others. The Committee was not inquiring 
into allegations in respect of specific societies, but into the 
general question affecting the administration of sickness 
benefit. 

Cxasses oF WorKEeRS EXcLUDED. 

Mr. Butcher in a question called attention to the orders 
issued by the Insurance Commissioners and the Joint 
Committee (916 and.1,886 of 1912) which excluded from 
compulsory insurance persons engagéd in certain sub- 
sidiary employments (pickers of hops, fruit, peas, potatoes, 
and flowers, and onion peelers), provided they were not 
insured persons immediately before such employment, and 
asked whether women could also be excluded who were 
employed in the subsidiary employments of clover-winning, 
hay-making, harvesting, and potato-gathering, working on 
an average two or three days a week during the summer 
months.—Mr. Benn, in reply, said that the employments 
mentioned belonged to a series of seasonal field employ- 
ments which were the principal source of livelihood of the 
bulk of the women. engaged in. them. If those women 
engaged in hop-picking or fruit-picking they continued to 
be liable to insurance. The special orders referred to 
were intended to meet the case of those persons not other- 
wise insurable who engaged for short periods in hop- 
picking or. fruit-picking. ‘The Commissioners were not 
prepared to make an order which would put a premium 
on theemployment of casual labour to the detriment of 
those persons who had to rely on those field employments 
for their living. . 

Mepicat BENEFIT. | 
London Insurance Committee. 


Sir Henry Craik asked the Secretary to the Treasury, 
whether the Insurance Commissioners were prepared to 
require the London Insurance Committee to distribute the 
money now in their hands and available for medical 
services, so as to implement the understanding upon which 
the doctors joined the panel.—Mr. Benn said the distribu- 
tion of the funds available to the London Insurance Com- 
mittee among the doctors on the panel, in accordance with 
the Regulations and the doctors’ agreements, was in the 
first instance, at any rate, a matter for the Committee 
with whom those agreements had been made; this distri- 
bution was engaging its attention. Sir H. Craik asked 
whether there was no means of bringing the Insurance 
Committee to book for default——Mr. Benn thought that 
its attention having been called to the matter it would deal 
with the question. , 

Mr. F. Hall asked the Chancellor of the Exchequer 
whether the London Insurance Committee had made any 
request for increased grants to enable it to meet ex- 
penditure arising out of the working of the National 
Insurance Act; if so, what reply had been made to such 
request ; and if any suggestion had been made to the 
London County Council in the matter, and the nature 
thereof.---Mr. Wedgwood Benn said that. the London 
Insurance Committee communicated with the Treasury 
early last year as to the provision of further funds to 
defray the expenses of sanatorium benefit, and was in- 
formed of the conditions under which further funds were 
available for the treatment of tuberculosis. He had no 
information as regards the last part of the question. 


Approved Societies Administration. 

Major Hope asked how many schemes, under Section 72 
of the National Insurance Act, 1911, submitted by régis- 
tered friendly societies and branches, had been confirmed ; 
and what was the total amount of the funds of friendly 
societies and branches thereby set free, either to provide 


increased benefits or reduced contributions, or to redeem . 








deficiencies existing in the valuations of these societies 
and branches.—Mr. Montagu replied that the total number 
of-sehemes confirmed to date was 2,647, consisting of 2,161 
schemes for continuing the contributions and benefits 
specified in the rules, and 486 providing for a reduction 
of contributions and benefits. In the case of the latter 
reserves amounting to £240,934 had been applied in reduc- 
tion of existing deficiencies or the grant of additional 
benefits. : 

In reply to Major Hope, the Secretary to the Treasury 
said the Regulations forbidding the meeting of approve 
societies on licensed premises were unanimously approved 
by the Scottish Advisory Committee, on which approved 
societies of all types were represented. 


Income Limit. : 

Mr. MacCallum Scott asked whether a sea-going boiler- 
maker earning £11 per month and his keep was considered 
to be a manual worker and therefore compulsorily insured, 
although his income, including his keep, was reckoned to 
exceed £160 a year.—Mr. Benn said that the question 
whether employment was employment by way of manual 
labour depended upon the nature of the duties performed 
in the particular case. The facts of a specific case might 
be put before the Commissioners with a view to a formal 
decision being obtained under Section 66 of the principal 
Act. 

Mr. MacCallum Scott asked whether a person who 
ceased to pay. contributions in August last because his 
income then exceeded £160 a year was entitled to claim 
benefit until arrears began to have effect in July next.— 
Mr. Benn replied in the negative, and added that a person 
who ceased to be employed within the meaning of the 
Act because his rate of remuneration exceeded £160 a year 
was suspended from insurance, and therefore ceased, during 
suspension, to be entitled to benefit quite apart from the 
operation of the arrears provisions. 


Payment by Attendance. 

In reply to Mr. G. Locker-Lampson, Mr. Wedgwood 
Benn : stated that the only Insurance Committees in 
whose areas the doctors were now working on a per- 
attendance system were Manchester and Salford. In 
the following areas, however, that system was originally 
adopted, either in whole or in part, and discarded at the 
end of the first quarter of medical benefit—namely : Black- 
pool, Canterbury, Cambridgeshire, Dorset, Eastbourne, 
Kent, Stoke-on-Trent, Suffolk West, Wallasey, and 
Zetland. 

Drugs. 

Mr. Godfrey Locker-Lampson asked whether attention 
had been drawn to the issue of a circular to the panel 
doctors in Bolton, advising them that, on account of the 
drug fund being overspent, they should not prescribe 
extract of malt and oil, petroleum emulsion, etc., except to 
tuberculous patients; whether the Government proposed 
to take any steps to see that the rights of insured persons 


were not thereby imperilled and their medical needs’ 


ignored; and whether they agreed with restrictions of 


this kind being placed on doctors with regard to the. 


medicine that panel patients could have.—Mr. Benn 
replied that the circular contained no allusion to the con- 
dition of the drug fund, and had no reference to financial 
considerations. It merely expressed the general views oi 


‘the Committee arrived atin the course of administration 


as to the interpretation to be placed, in its opinion, upon 
the provisions of the Act regarding the supply of medicines. 
in connexion with medical benefit. The rights of insured 
persons could not, of course, be restricted by any such 
general announcement as that referred to. 


Mr. Godfrey Locker-Lampson asked whether the panel ° 
chemists in the area of the London Insurance Committee , 


had been paid their accounts in full for 1913.—Mr. Wedg- 
wood Benn replied that no settlement had as yet been 
effected, but advances had been made to the extent of over 
80 per cent. of the bills presented, which had not all been 
checked. 

Mr. Godfrey Locker-Lampson asked whether there was 
a deficiency in the drug fund in the area of the Birming- 


ham Insurance Committee; and whether the Birmingham * 
panel chemists would be paid in full—Mr. Benn said that _ 


it was not possible at the present stage to make any state- 
ment as to the amounts which would ultimately be available 
for payment to the chemists in any particular area, " 


PACS OR er Tm TaN 





PPE 


SE RR ote or 

















7S See NATIONAL INSURANCE: CORRESPONDENCE. [MARCH 21, 1914 
SaNaToRIUM BENEFIT. first day that the patient will be entitled to benefit on 
Tuberculous Insured Persons: the fourth day, when, for all we know, he may be dead or 
Mr. Benn has informed Mr. Astor that the great | recovered. 


majority of Insurance Committees have necessarily under 
their provisional arrangements availed themselves of the 
existing institutional treatment outside their own ‘areas. 
Apart, however, from this necessity, the accommodation 
provided for Insurance Committees under comprehensive 
county or county borough schemes must often, naturally 
and advantageously, be situated outside their areas. So 
far as he was aware one committee only, the Isle of Wight, 
has been able to provide all the necessary accommodation 
within its own area. 


Tuberculous Patients. 

Mr. Hume- Williams asked how many hospitals, or other 
institutions intended for the care of the sick, had been 
commandeered for the purpose of tuberculosis patients 
under the National Insurance Act; and what arrange- 
ments had been made for the housing elsewhere of the 
patients for whose benefit those institutions were intended 
at the time when they were so taken.—Mr. Herbert 
Samuel said that the use of the term “ commandeered ” 
was not understood. So far as England was concerned, 
the Local Government Board had approved of voluntary 
arrangements for the use of vacant infectious diseases 
hospitals in thirty-one instances, and of spare accom- 
modation at such hospitals in fifty-nine cases, for the 
treatment of tuberculous patients, on condition that 
such patients were removed in the event of the accom- 
modation being required for cases of other in‘ectious 
diseases. 


Treatment of Tuberculosis. 

In reply to questions by Mr. Astor as to the total 
amount made available by the Finance Act, 1911, for 
England and Wales and Ireland respectively for providing 
institutions for the treatment of tuberculosis and how it 
had been allocated, the following information has been 
supplied by the President of the Local Government Board 
and ths Chief Secretary for Ireland respectively: Mr. 
Herbert Samuel has stated that the share of England in 
the capital grant was £1,116,156, and of Wales £80,302. 
In England £40,101 had been actually paid to local 
authorities in aid cf expenditure already incurred on pro- 
viding new dispensaries, sanatoriums, and hospitals, or on 
extending existing institutions. In addition capital grants 
amounting to £120,574 had been definitely promised in aid 
of expenditure now being incurred or about to be incurred 
for these purposes. Information as to the distribution of 
the grant in Wales was not available.—Mr. Birrell has 
stated that the amount allocated to Ireland was £145,623. 
Out of this grant, £30,077 had been issued by the Local 
Government Board in respect of the counties of Carlow, 
Cavan, Louth, Kerry, Mayo, Leitrim, Donegal, Kildare, 
Kilkenny, Meath, Roscommon, Tipperary (South Riding), 
Westmeath, Galway, and Dublin County Borough, but in 
all the other counties and county boroughs, with one or 
two exceptions, schemes involving expenditure from the 
grant were in a more or less advanced stage of preparation. 








CORRESPONDENCE. 


MepicaL CERTIFICATES. 
Dr. T. CromwrLts Winn (South Hackney) writes: The 
Insurance Commissioners have requested the General 
Medical Council to haul us over the coals for laxity in the 
signing of panel certificates. 

It is my belief that the Council would describe as 
“infamous ” the regulations under which those certificates 
have to be given. No wonder the doctors regard the cer- 
tificates as a farce when they know the reason for these 
Regulations (Memo. 173/I.C.). 

The earlier form of certificate was far more genuine. 
In that we had to state that we had seen the patient a 
second time. ‘That was usually signed on the third day, 
and the benefit began on the fourth. 

The societies found that doctors made a charge for 
certificates required on the first day for outside benefits. 
This was quite in order, but the societies did not like it. 
Now we are ordered to do the impossible—to state on the 


< 





We have to give the name of the disease, which is often 
impossible. Personally, I have been told by a leading 
member of the London Insurance Committee that “if 
I had taken the trouble” I could, no doubt, have made a 
diagnosis (I had certified “ pyrexia ”), and that if I did not 
comply he would withhold the benefit and report me to 
the Committee. 

It was a great help to a doctor who wished to do his 


| work fairly to say to a man who was over-anxious to go 


on the funds, ** Let me see how you are in a day or two. 
No time will be lost, as benefit does not begin until the 
fourth day.” Some of the societics have realized the 
blunder, and are trying to get a second certificate before 
paying benefit. Owing to this we may have to give three 
certificates for one week’s benefit, or, if the case is better 
on the third day, two certificates to no purpose. This 
works out unfairly to the straight man, who says, “I will 
not go on the funds until I see how I am in a day or two.” 
It is true we are allowed to write a note to the society 
explaining the matter in such a case, but this is a burden 
we could not undertake. We must not ante- cr post-date 
under any circumstances. This rule is broken by the 
societies who require the doctor to do so. 

There are so many instances in which the certificate is 
not forthcoming on the exact day, that a refusal to ante- 
date would bring about chacs. No wonder the doctors are 
lax with regulations such as these. Do the Commissioners 
imagine that the Council will back them up? 

We doctors have to be trusted with far more serious 
matters than the signing of certificates; why should we 
not be trusted a little further, and treated as honourable 
men ? 

Of course, those men who do wrong should be punished, 
but why these gratuitous insults? I try to do my work 
with fairness, and yet I have been insulted and abused—at 
one time for not cutting a man off benefit, at another for 
not keeping him on. 

Complaint is made that continuing certificates are signed 
at a date when the doctor has not seen the patient. I 
plead guilty to having cut out the words “ to-day seen” 
when the certificate has been brought to my surgery in the 
morning. For instance, in order to get the week’s money 
the doctor’s signature is necessary. It is expected that 
the agent of the society will call on the patient at 11 a.m. 
I do not start on my round until 11.30. A messenger is 
sent to my surgery with the certificate for my signature. 
I have to delete the words “to-day” as I have not yet 
visited the patient. In some instances I may visit the 
patient within a few hours and the agent has been able to 
pay the benefit if he called before my visit. 

The General Medical Council has hitherto been regarded 
by the laity as unduly severe, but we doctors have always 
respected its decisions. Now it is to be incited by the 
Commissioners to more severity. It is degrading to have 
to guess at a diagnosis and dishonest to the better-inten- 
tioned insured person. It also affords facilities for 
malingering to those who are over-anxious to get the 
benefits. It is also, I think, illegal to compel us to sign on 
the first day, for the certificate can be used to secure 
benefits outside the Act. 


Dr. THomas MacCartuy (Sherborne, Dorset) writes : 
Dr. Morgan’s letter raises an important question, and 
I believe the Commissioners are aware of the difficulty, 
although, so far as I know, they have made no pronounce: 
ment on it. ; 

Some months ago, when samples of the new forms were 
sent us, I wrote to the Commissioners pointing out diffi- 
culties in the initial and continuing forms. The point 
1 raised in the initial form was the “to-day” part. An 
insured person consults his doctor, say, on Monday, 
March 16th, and at the moment it is not possible to 
decide if he will or will not be able to resume work by 
the following Thursday. A certificate is not given on 
March 16th, but on finding that work cannot be resumed 
on Thursday a certificate is given on that day: and, of 
course, dated March 19th. The question then arises, Will 
the man suffer the loss of those three days by the approved 
society assuming that March 19th is the first «day -of 
incapacity ? I pointed ont that if this were so thie-only 
course open -to a doctor was to give every insured person 
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an initial certificate on the first day of incapacity, but that 
this would lead to a good deal of malingering, for the 
possession of an initial certificate would provide a great 
temptation to going unnecessarily on sick pay. 

With regard to the continuing certificate, I raised the 
same point as Dr. Morgan. Mr. Vyvian answered at 
length, and, although I cannot lay my hand on his letter, 
it was to the following effect. In every case without 
exception the date on the certificate must be the date 
on which it is given. In the case of the initial certificate, it 
is quite in order to add a statement to the effect that the 
person has been ill since such and such a date, provided, 
of course, that it is within the certifier’s knowledge that 
such is the case—for example, in the case given by me 
after the words “incapable of work” add, “and has been 
since March 16th.” 

The continuing certificate can also be modified by a 
statement to make matters clear, but I believe the simplest 
plan is to delete the words “that I have to-day examined 
you, and” in cases in which one has not seen the person 
on the day for which the certificate has to be dated. I 
have done this some hundred times. In fact the approved 
societies do not appear to attach much importance to this, 
for a common instruction of the agent to insured persons 
is “ask the doctor to sign this, but not to date it.” I 
mentioned this to the Commissioners‘in my letter, but no 
comment was made on it. All through the answer I 
received again and again the main point made was “the 
certificate must be dated for the day on which it is given,” 
apparently all else is of minor importance. 


Continuation Certificates. 


Dr. W. SpeTTIGUE (Wellington, Somerset) writes: There 
appears to be some misunderstanding as to continuation 
certificates. On November 12th, 1913, I addressed this 
question to the Commissioners : 

Is the doctor bound to furnish the continuing certificate on a 
day specified by the approved society, without any regard to 
the advisability or convenience of seeing the patient on that 
particular day? Such a course would, in my opinion, be both 
impracticable and detrimental to the efficiency of medical 
service to the insured. 

On January 16th I received the following reply : 


It seems to the Commission that in general a practitioner 
should attend the insured person at such times as his condition 
required, and should, at the request of the insured person, give 
the necessary certificate at those times, and, as indicated in 
Memo. 173/I.0., they attach the greatest importance to the 
principle that under no circumstances whatever should 
certificates either be post- or antedated. Circumstances may, 
however, arise in practice in which a doctor may feel justified 
in making a statement relating either to the patient’s condition 
ata date prior to that on which the certificate is given or to 
the patient’s prospective incapacity for work on a subsequent 
date. In such cases the certificates may be annotated by the 
doctor, but the date of the doctor’s signature on the certificate 
should, of course, be the date on which the signature is 
affixed. 

Surely, the phrase in Section 8 (1) (ce)... “of which 
notice has been given” is the foundation of the admini- 
strative requirement for sickness benefit. The society 
may specify the draft on which notice of incapacity must 
be given, and any certificate in support of this should be 
at a reasonably approximate date. The society may also 
specify the day on which a declaration of continued in- 
capacity shall be given; but the certificate in support of this 
should again bear an approximate and not of necessity an 
identical date. To be correct, the formula quoted by your 
correspondent should be, I am informed “ James Brown 
is suffering from influenza and still unable to work.” It 
is just this elastic way of giving certificates that has led 
to their being looked upon, by member and official, as.only 
a tick against a name in a column. If we can educate 
the public to consider such documents as something more 
than a. scratch on paper—actually a written medical 
opinion .after .examination--we may lessen the over- 
whelming demand for numberless certificates. 


‘THE IMPROVEMENT OF THE PANEL SERVICE. 

Dr. Harry Roserts (Stepney) writes: The way to 
improve the panel service is to do our best for our patients, 
to treat them as private patients expect, to be treated, and 
to look for faults in ourselves rather than in our profes- 
sional neighbours: -Nothing- is-more sickening than the 
cant of those—fortunately a very few among us—who 





publish accounts of their own professional honesty and the 
dishonesty of the other doctors in their districts. My 
experience leads me to believe that the great majority of 
doctors, panel and otherwise, do their best for their patients 
according to their lights, and are as honest as any other 
body of men. When the few scandalmongers among us 
can be induced to transfer their attention from their 
neighbours’ motes to their own beams, the panel service 
and medical practice in general will have taken an im- 
portant step towards improvement. The unsuccessful 
nearly always console themselves for their comparative 
unattractiveness by the belief that the successful must be 
very wicked people. 

With several things in Dr. Owen Williams’s letter’ one is 
bound to agree. For instance, the time seems to have 
come for a consideration of the question of the limitation 
of the lists. In country districts only an exceptional man. 
could deal satisfactorily with more than 2,000 insured 
people, if he had much of a private practice as well. This 
corresponds with a list of about 5,000 in an industrial 
district.. But exceptional men can often do, and do better, 
twice the amount of work that other mencan do. Are 
they to be kept back to the average level, or in what way 
are they to be given scope for their greater energy and 
ability? My experience (I have about 1,800 on my list) 
is that 1,000 insured persons represent an average of 
about two visits and twelve consultations daily. The con- 
sultations are largely (probably to the extent of three- 
quarters) concerned with chronic diseases (for which 
the same patient comes once or twice a week fer the 
rest of his life) and minor ailments, such as colds and 
dyspepsia. Every man can judge for himself how many 
multiples of this amount of work he feels competent to 
undertake. 

The part of Dr. Williams’s letter, however, with which 
I am most in agreement is that which deals with the 
employment of assistants who are often given salaries 
which bear but a fractional relation to the value of tho 
work they do. Assistants have recently made some kind 
of a stand for better terms. But even now I understand 
that there are men, whose practices bring them iu 
thousands a year, who get the bulk of their work done 
by full-time assistants, to whom they pay annual salaries 
of £250 to £300—that is, about sixpence an hour. This 
kind of sweating calls for suppression. A man who by 
hard work has built up a good practice is clearly entitled 
to draw something more than the share of a younger man 
who gives him help in the less responsible part of his 
work; but the relation of principal and assistant is not 
really a satisfactory one, and should—so soon as mutual 
confidence gives reasonable promise of concord—at an 
carly stage be replaced by a true partnership rela- 
tion. And here, I believe, lies the solution of some of 
the difficulties of panel practice in crowded districts.’ 
Let three or four men who know each other well 
enough to work together, who take a reasonable pride in 
doing their work well, join- together into a partnership, 
sharing the work to their mutual convenience, and equit- 
ably sharing the total income according to their respective 
values to the partnership. Let them, if they have the 
ability, specialize in such directions as their talents and 
experience suggest, and let them organize their work co- 
operatively, directly for the benefit of their patients and 
indirectly for their own greater leisure and _ interest. 
They will, if they have in them any elements of success, 
be in a position to lighten and improve the quality. of 
their work by obtaining secretarial, laboratory, nursing, 
and dispensing help. ‘They will be in a position so to 
organize their work that each will be able to take, for 
recreation or study, one or two days a week from tlic 
routine work of the practice. In such a way as this—- 
and not by the “commercial” employment of ill-paid 
assistants—may panel work be made efficient and vital. 
So long as every practitioner forms a solitary unit, fighting 
alone for his own hand, with perhaps a dozen rival practi-’ 
tioners within a mile of him, so long will he be liable to 
that saddest failing of little minds—suspicion and hatred 
of those who succeed. 


DENTAL TREATMENT. 
Dr. Evetyn A. ConstaBLe (West Green, N.) writes: At 
the end of fifteen months’ experience of a panel practice in 





1 SUPPLEMENT to the BRITISH MEDICAL JOURNAL, March 14th, p. 155, 
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partnership with my father I venture to send a few par- 
ticulars of the incalculable benefits of the Act re one 
branch, namely, dental surgery and dental hygiene. 

The amount of dental caries amongst the working 
classes is simply appalling, and unless the teeth actually 
ache it is almost impossible to get such patients to see the 
necessity of having them attended to. But what one can 
do is—get hold of them when convalescent from minor 
ailments, for example, chills, colds, tonsillitis, etc., and by 
promising to sign their certificates for a week or two 
longer provided they on their part will attend a dental 
clinic; one, so to speak, catches them with guile. We 
have done this in numberless instances, sending our 
patients to Guy’s Dental School—an institution which 
stands in no need of our praise, but which will have our 
deepest gratitude for all it has done for our poorer 
patients. 

The following typical cases come to my mind: 

G. D., aged 28. Druggist’s assistant. A hopeless neurasthenic. 
Seen for us by Dr. Whipham, who agreed in the diagnosis. The 
only mischief we could find was in his teeth. After a great 
deal of persuasion he had them all out and new ones in. 
Result: After a few weeks all his symptoms (of about two years’ 
= all cleared up, and he is nowa cheerful member of 
society. 

P. B.,aged17. Factory girl. Very anaemic; chill. Coaxed, 
cajoled, entreated her to go to Guy’s to have teeth stopped and 
others extracted. Finally, would not sign any more certificates 
till she did go. Now she has a beautifully clean mouth, and 
says she is very glad she had them attended to. 

We certainly benefit our cases of gastric ulcer and 
rheumatoid arthritis by attending to their teeth, but how 
very much better to catch the young before their teeth 
have gone too far. The younger generation are certainly 
learning to appreciate a toothbrush in preference to the 
face flannel (!) of their parents. For this the school clinics 
merit our praise and gratitude. Indeed, we are profoundly 
thankful to the National Insurance Act for making it 
possible for our hard-working poor to get their teeth 
attended to gratis and yet have enough to keep body and 
soul together in the meanwhile. 


THe NEbDS OF THE FuTURE. 

Dr. N. Macrapyen (Letchworth) writes: From week to 
week different suggestions for the improvement of the 
medical service under the Insurance Act appear in your 
paper. Many of the suggestions, probably most of them, 
have value, but who is to judge if they are possible and 
practical or not ? 

It strikes me forcibly that if our Association would take 
steps to collect all these ideas, and actually take the lead 
in any movement for improving or altering the Act, it 
would be of great advantage to the profession, the Asso- 
ciation, and the public. 

Besides the questions of contracting out, malingering, 
and hospitals, there is the whole subject of nursing coming 
up. Is it better for us to wait until we are attacked from 
some quarter, or shall we lead ? 

Dr. Flemming has pointed out that it is of great im- 
portance for us to choose the right men for the Council 
and Representative Body. In my opinion we should spare 
no pains to carry this out, and only ask those to represent 
us who have the energy and the imagination to appreciate 
the new and changed condition of affairs, whetiier they 
enjoy the new condition or not. 


Co-ORDINATION OF WorK oF PanrL AND LocaL 
MEpIcAL CoMMITTEES. 

Dr. G. GILBERT GENGE (Croydon) writes: It seems to me 
that, however great the difficulties may be, a supreme 
effort must be made to co-ordinate the work of the various 
medical committees. 

Any scheme that deals with this subject in a one-sided 
and partisan manner is doomed to failure, and a good 
thing too; for it is of transcendent importance to preserve 
the essential unity of the profession. It is no good trying 
to preserve a mere fictitious appearance of unity by 
affecting to ignore the very different aims and interests of 
various men in the profession. There must be found a 
means that will leave each class free to develop its own 
special line of defence and yet federate them all to resist 
everything and everybody that threatens the common 
professional interest. 





The following simple plan might solve the difficulty : 


1. Let an association of non-panel practitioners be 
formed in each town or district, each with its own com- 
mittee, financed by themselves. 

2. Let the panel men in each area band themselves 
together as branches of one big combination, governed by 
an executive, elected by a federation of panel committees. 
It would be for this executive to consider whether any 
advantage would be gained by registering under the Trade 
Union Act. Finance the combination by a deduction of 
3d. per head of insured persons on each man’s list, with 
power of levy of 1d. or 2d. per head. Financial provision 
is already made for the Panel Committees themselves. 

3. Now the Local Medical Committee must represent all 
the practitioners in the district—panel and non-panel men, 
hospital and health officers, medical women, etc.—in pro- 
portion to their numbers, together with the executive 
officers of the panel and non-panel committees. On this 
joint medical committee these men will meet and agree on 
a common course of action—to resist the common foe. 

. The Local Medical Committees should be in close com- 
munion with the British Medical Association, which 
would act as a central organizing authority and super- 
intend the election of these committees. 


This scheme leaves each class of practitioner free to 
follow its own bent, ‘and yet preserves the organic unity of 
the profession. 

I believe that if the Council of the British Medical 
Association had the pluck and the initiative to propound a 
scheme similar to this it would carry all before it. 

We have now a golden opportunity; if we fail to seize it 
we never may be given another. 


~~ 


Strate Mepicat SERVICE. 

Mr. Cuarzues A. Parker, F.R.C.S.Edin. (London), writes: 
You have been very generous in giving space for the dis- 
cussion of this interesting question, so I will be brief in 
my reply to Dr. Lauriston Shaw’s last letter. 

' I maintain : 

1. That I have shown that, from the patient’s point of 
view, there could be the same free choice of doctor under 
a State service as there is under the present panel system, 
and this Dr. Shaw has not disproved. 

2. That there is all the difference in the world between 
competing for promotion in a service and competing for 
increased remuneration by pleasing individual patients. 

3. That few who have any appreciable experience of 
private practice will deny that it is very, difficult in 
existing circumstances to speak the truth, the whole 
truth, and nothing but the truth to lord, sqtire, and 
peasant alike. 

4. That few will deny that the present panel system, 
with all its imperfections, must be accepted for the time 
being, and that to it must be added “such nursing, 
specialist and institutionalist services as are necessary to 
complete it,” 

What I want Dr. Shaw and the profession generally to 
recognize is that each step towards perfecting the present 
panel system is a step in the direction of a whole-time 
salaried State Medical Service, free and open to all who 
may need its help, and controlled by a Board of Health 
under the presidency of a Cabinet Minister. It is of the 
utmost importance that the profession should recognize 
the trend of things towards such a service, and should 
guide each step in its advance, so that in the end it 
shall be for the welfare of the nation and at the same 
time shall secure for every member of the profession an 
honourable and honoured position. 


Statutory Locat MepicaL CoMMITTEE FOR LONDON. 

Dr. Grorce Cricuton (South Kensington) writes: It 
was with great pleasure that I read in the Journau that 
the Metropolitan Branch Council is takiug a forward step 
in the working of the Act, Panel doctors may have been 
too suspicious of its attitude regarding them. . Here is now 
manifested a recognition of their importance and one freed 
from the suspicion of haughty superiority of its members 
over men working quietly, most of them at their usual 
work, although with some new and unfamiliar conditions. 

The proportion of panel and non-panel representatives 
on the proposed Committee is of minor importamce.. I 
hardly think as many as twenty-two will be found to-serve 
on a committee which does not to any great degree 
personally concern them. 
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The Panel Committee for the County of London has 
issued a vague statement regarding allotment of insured 
persons, and states that it cannot be done, and -then places 
the duty of allotting upon the doctors on the panel. There 
is need that allotment be carried out, and certainly it is 
not for the doctors to have anything to do with it. This 
would be advertising, and has been censured. 

The Branch Council does not make clear the meaning of 
‘“‘pancl” and “non-panel” doctor. Strictly speaking, the 
former is one~who treats only insured persons, and the 
latter only the uninsured (or, at any rate, for fees paid by 
the patient). This'is by no means actually the existing 
condition, for probably the most of those who work the Act 
have private practice also. The ordinary man with a 
middle-class practice finds that some insured persons call 
him in, and he therefore puts his name on the panel. Not 
2,000, but 200 or 300 are all that he cares to have, so as 
not to interfere with his other work. I have gone far 
beyond what I thought would be a reasonable limit, and if 
I sign three or four every week, it is only because there 
are few panel doctors near. But I would strongly resent 
another 50 or 100 being dumped down upon me by the 
allotment committee. The threat is held out—by those 
Committees who should protect our. interests—that our 
pay will be docked. With management, there should be 
little unallotted surplus in future years, and this should be 
applied otherwise. There should be a clear understanding 
for it to be entirely optional on the part of any doctor to 
take on as many or as few as he pleases, he being the,sole 
judge of his ability to attend to them all. 

The mode of election to the Branch Councils Committee 
is not quite clear. Am I to vote only for panel or for non- 
panel candidates? For my practice is in both spheres. 
The whole scheme requires further deliberation and 
discussion. 

The Panel Committee already referred to comprises 
nearly seventy panel doctors, elected—I know not how— 
by the boroughs, and there are two co-opted members. 
Suppose, now, the Branch Council and the leading medical 
societies—about four or five—were each to nominate one 
or two men of independent opinion, and that this com- 
mittee were to be persuaded to co-opt them. Could we 
not, with their help and co-operation, get some substantial 
work done ? 








Aabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Tue following notifications are announced by the Admiralty: Fleet 
Surgeon JAMEs D. 8S. MILun, M.B., to the Argyll on recommissioning, 
March 17th. Fleet Surgeon JoHN D. HuGHEs to Royal Marine Division, 
Chatham, vice Menary, April 8th. Fleet Surgeon JoHN MENARY, M.D., 
to the Queen and for general staff duties, vice Whitelegge, April 8th. 
Fleet Surgeon WILLIAM A. WHITELEGGE, M.D., to Greenwich Hospital 
School and College, vice Munday, April 8th. Fleet Surgeon RicHARD 
C. MunDaAy to the President, additional for service at the Admiralty, 
temporary, April 8th. Fleet Surgeon THomas AvstTEN to the St. Vincent, 
vice Hughes, April 8th. Staff Surgeon RoBERT W. B. HALL to the 
Lowestoft on commissioning, undated. Staff Surgeon Epwarp T. 
Burton to the Nottingham on commissioning, undated. - Staff 
Surgeon WILLIAM N. BLATcHFOoRD to the Pembroke, additional for 
disposal, vice Meehan, March 17th. Surgeon Guy B. CocKReEm to the 
Victory, additional for disposal, March 13th. . Surgeon MicHaEL 
MEEHAN to the Argyll on recommissioning, March 17th. Surgeon 
a og = BARLEE to the Victory, additional for disposal, 
Marc th, ‘ 


ARMY MEDICAL SERVICE. 


CoLONEL CHARLES E. NicHob, D.S.O., appointed Deputy Assistant 


Director of Medical Services, Jubbulpore and Jhansi Brigades. 

Colonel RoBERT W. Forp, D.8.O., from the half pay list, is restored 
to the Establishment, vice Colonel W. G. Macpherson, C.M.G., M.B., 
appointed Deputy Director-General, March 6th. 


Royat ArMy MEDICAL CoRPs. 

Major HARouD B. Fawcuvs, M.B., from an Assistant Professor at the 
Royal Army Medical College to be Instructor at the School of Army 
Sanitation, vice Major C. E. P. Fowler, F.R.C.S., March lst. 

Major Francis M. M. OMMANNEY retires, receiving a gratuity, 
March 11th. 

Major R. McK. SKINNER appointed a Specialist in Midwifery and 
Diseases of Children in the Lahore Division. ‘ 

Major H. P. W. BARRow has been posted for temporary duty at the 
War Office. 

. pa wea J. A. BENNETT has been posted to the Dublin District 
or duty. 

Captain T. 8S. DuppiINe has been transferred from Bombay to 
Belgaum. 

Captain A. T. Frost appointed a Specialist in Dermatology in the 
Eighth (Lucknow) Division, with effect from January 12th. , , 

Captain J. StartiIn has been granted six months’ leave, ex India. 

Cadet Corporal ANDREW J. HorNE, from the Dublin University 
Contingent, Officers’ Training Corps, to be Lieutenant on probation, 
February 20th, 





INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL H. BURDEN, C.I.E., is granted privilege leave 
for three months, combined with furlough for one year and nine 
months, with effect from February Ist, 1914. ; 

Major C. F. Marr, M.B., Officiating Medical Storekeeper to Govern- 
ment, Lahore Cantonment, is appointed to be a Medical Storekeeper 
to Government, vice Major W. G. Richards, M.B., whose services 
poate been placed temporarily at the disposal of the Government of 

adras. 

The provisional promotion to the rank of Captain of T. A. HUGHES, 
M.B., with effect from July 30th, 1913, is confirmed. 

Lieutenant-Colonel P. P. KILKELLY, M.B., is permitted to retire 
from the service, with effect from March Ist, 1914. ‘ 

Colonel BroucE SeEton, V.H.S., I.M.S., Deputy Director-General, 
Indian Medical Service, proceeds home on nine months’ furlough, 
from February 28th. : 

Lieutenant-Colonel Jay GoutD, I.M.S., officiates as Deputy Director- 
General, Indian Medical Service, and Captain R. A. NEEDHAM Officiates 
as Assistant Director-General, Indian Medical Service. “° ~ ar 

The Secretary of State has sanctioned fifteen new appointments to 
the Bacteriological Department. - 


SPECIAL RESERVE OF OFFICERS. 
Royal ARMY MEDICAL CORPS. -- 
LIEUTENANTS JOHN FrasER and J. H. C. GRENE resign their 
commissions. 


The following Lieutenants to be Captains: SARSFIELD J. A. H.. 


WALSHE, M.B., February 15th; CLARENCE E. GREESON, M.B., 
February 18th. ; } 

The following have been appointed Lieutenants on probation: Davip 
DEMPSTER, late Sergeant, St. Andrew’s University Contingent, Officers’ 
Training Corps; Cadet Corporal RIcHARD O’KELLY, from. the Dublin 
University Contingent, Officers’ Training Corps; Cadet. Lance-Cor- 
poral EWEN S. MACPHEE, from the Glasgow University Contingent, 
Officers’ Training Corps; Cadet THomas Youna, from the Glasgow 
University Contingent, Officers’ Training Corps; Cadet ANDREW C. 
CASSELLS, from the St. Andrew’s University Contingent, Officers’ 
Training Corps; Cadet CrivE A. WHITTINGHAM, from the Glasgow 
University Contingent, Officers’ Training Corps; Cadet Sergeants 
JOHN P. HUBAN and JAMES O’S. BEVERIDGE, from the Royal College 
of Surgeons of Ireland Contingent, Officers’ Training Corps; ALBERT 
L. F. SHIELDS; late Corporal, Belfast University Contingent, Officers’ 
Training Corps; Cadet Sergeant FREDERICK McKIBBIN, from the 
Belfast University Contingent, Officers’ Training Corps; Cadet Sergeant 
THomas M. Davie, from the Edinburgh University Contingent, 
Officers’ Training Corps; Cadet Sergeant CAMPBELL MCN. MACCORMACE, 
from the Belfast University Contingent, Officers’ Training Corps. 


TERRITORIAL FORCE. 
RoyaL ARMY MEDICAL CoRPs. 





Third East Anglian Field Ambulance.-Licutenant ALEXANDER 


GRAHAM, M.B., to be Captain, January 7th. : 

Third Home Counties Field Ambulance. — Lieutenant James 
BARKLEY to be Captain, February 3rd. 

Notts and Derby Mounted Brigade Field Ambulance.—Captain 
ALEXANDER R. TWEEDIE, F.R.C.S., to be Major, March 14th. 

Yorkshire Mounted Brigade Field Ambulance:—JoHN DowNIE, M.B., 
to be Lieutenant, January 24th; Lieutenant THomas E. ListEerR, M.B., 
resigns his commission, March 14th; Epwarp D. ELuis to be Lieu- 
tenant, March 14th. 

Vifth London Field Ambulance.~Witu1aM B. Hitu, M.D., to be 
Lieutenant, February 17th. ; 

Second Lowland Field Ambulance.—WILLIAM H. MANSON, M.D., to 
be Lieutenant, February 17th. 

Northumbrian Clearing Hospital —Captain WILLIAM T. HARENEssS, 
M.B., from the First Northumbrian Field Ambulance, to be Captain, 
March 14th. . 

Attached to Units other than Medical Units.—Captain CHaruzs R. 
Browne, M.D., to be Major, January 5th. 

For Attachment to Units other than Medical Units.—KENNETH D. 
WILKINSON, M.B. (late Cadet Sergeant, Birmingham University Con- 
tingent, Senior Division, Officers’ Training Corps). to be Lieutenant, 
January 23rd; JAMES ANDERSON, M.B., to be Lieutenant, January 
3lst; Lieutenant Ceci, W. Rowntree, M.B., F.R.C.8., from the 
Third London (City of London) Field Ambulance, to be Lieutenant, 
February 18th. , 
—— 


Pital Statistics. 








VITAL STATISTICS OF LONDON DURING 1913. 
(SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.’’] 
In the accompanying table will be found summarized the vital 
statistics of the metropolitan boroughs and of the City of London 
based upon the Registrar-General’s returns for last year. The births 
and deaths are those belonging to the several boroughs; the former, 
when occurring in any of the principal institutions receiving maternity 
cases, having been distributed to the boroughs in which the mothers 
resided, and the latter having been distributed according to the usual 

residence of the deceased. 

The 112,637 births registered during the year were equal to an annual 
rate of 24.5 per 1,000: in the two preceding years the rates had been 
25.0 and 25.7 per 1,000 respectively. The birth-rates in the several 
boroughs ranged from 9.2 in the City of London, 14.2 in the City of 
Westminster, 15.1 in Hampstead, 16.7 in Holborn, 19.1 in Chelsea and 
in St. Marylebone, and 19.3 in Kensington to 29.3 in Stepney, .29.6 in 
Finsbury, 30.7 in Bermondsey, 30.8in Bethnal Green, 31.0in Southwark, 
31.5 in Shoreditch, and 32.0 in Poplar. > , 

During last year the deaths of 65,030 London residents were 
registered, equal to a rate of 14.2 per 1,000; in the two preceding years 
the rates were 15.0 and 13.6 per 1,000 respectively. Among the several 
boroughs the death-rates, after correetion for variations in the sex 
and age constitution of the several populations, ranged from 10.4 in 
Lewisham, 10.6 in Wandsworth, 11.3 in Hampstead, 12.9 in Fulbam 
and in Stoke Newington, and 13.0 in Woolwich to 16.1 in Bethnal 
Green and in Poplar, 17.6 in Southwark, 17.8 in Bermondsey, 18.1 in 
Finsbury, and 19.2in Shoreditch, = | ‘ ig , 

The 65,030 deaths from all causes included 114 from enteric fever, 
1,570 from measles, 188 from scarlet fever, 800 from whooping-cough, 
431 from diphtheria, and 3,098-(among children under 2 years of age) 
from diarrhoea and enteritis. Enteric fever was proportionally most 
fatal in Paddington, Fulham, St. Marylebone, Stoke Newington, the 
City of London, Stepney, Battersea, and Lewisham ; measles in’ Ken- 
sington, Shoreditch, Bethnal Green, Poplar, Southwark, Bermondsey, 
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Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Deaths 
occurring in Public Institutions during the Year 1913. 
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Kensington 171,284 3,357 2,377 19.3 My § 
Hammersmith ... 123,745 3,043 1,754 24.2 13.9 
Fulham 157,117 4,302 1,992 26.9 12.5 
Chelsea... 64,598 1,257 911 19.1 13.9 
City of W estminster . 154,810 2,227 1,992 14.2 12.7 
St. Marylebone ... 114,532 2,221 1,633 19.1 14.0 
Hampstead 86,346 1.326 938 15.1 10.7 
St. Pancras ane 214,330 5,512 3,321 25.3 15.2 
Islington .. 325,585 8,357 5,009 25.3 15.1 
Stoke Newington 50,518 1,144 698 22.3 13.6 
Hackney .. 223,353 5,522 3,037 24.3 13.4 
Holborn 5 45,949 798 698 16.7 14.6 
Finsbury... i 84,679 2,547 1,576 29.6 18.3 
City of London oe 17,916 167 276 9.2 15.2 
Shoreditch ae 109,654 3,513 2,068 31.5 18.6 
Bethnal Green ... 127,824 3,998 2,006 30.8 15.4 
Stepney ‘ 275,300 8,187 4,172 29.3 14.9 
Poplar ... oe 160,913 5,230 2,668 32.0 16.3 
Southwark ies 188,487 5,936 3,343 31.0 17.4 
Bermondsey 124,739 3,896 2,266 30.7 17.9 
Lambeth ... 297,139 7,233 4,314 23.9 14.3 
Battersea i ee 167,464 4,239 2 361 24.9 13.9 
Wandsworth ... a 330,395 6,840 3,550 20.4 10.6 
Camberwell a a 261, 6,671 3.653 25.1 13.7 
Deptford ; ool 109,280 3,103 1,704 27.9 15.3 
Greenwich 96,015 2,541 1,385 26.0 14.2 
Lewisham 168,822 3,522 1,814 20.5 10.6 
Woolwich as 122,382 2,893 1,573 23.3 12.6 


























r= £3 

Deaths from g as 

: . ea SSA 

5 ° 3 ' 3a 3 a =| a ° 3 

}- 2 . my 

BEE ®o | fe: | & | Ses] 2 | Ses 

La me 7) al ‘Ate a a 2 a a co] pw 2 

+5 ra s 7) os we) HAN 4 ae) 

> 3 ® = eS a am S sie 

f/a@| "7 | 2/2 | & lags; * | ase 

R ae AR 

. e Pa 
114 — | 1,570 188 800 431 | 3,098 5,981 105 
6 — 55 7 37 12 71 157 100 
4 — 84 3 29 6 80 188 112 
_— == 47 7 47 12 64 151 103 
8 _ 50 3 27 14 98 209 96 
1 —_ 18 3 5 1 24 81 99 
3 “= 22 7 7 8 52 206 95 
5 —_ 33 10 10 6 37 158 91 
1 — 21 4 1l 3 18 50 73 
6 -- 41 6 31 16 114 327 92 
5 _ 107 17 61 34 221 441 107 
2 a= ll 1 6 6 16 48 82 
4 — 63 ll 23 ll 141 261 99 
— _ 10 _ 6 4 15 89 104 
— -- 30 4 31 9 97 173 138 
2 -- — 1 2 1 2 27 96 
1 —_ 52 3 29 14 207 200 155 
+ — 62 3 34 10 151 201 118 
1l -= 95 8 26 22 287 471 112 
5 -—— 69 12 38 159 239 112 
6,/ — 105 ll 38 19 182 354 115 
3 — 90 4 47 17 165 204 132 
8 — 99 14 47 37 202 389 102 
6 -- 93 7 28 20 125 192 1lL 
5 — 116 ll 23 16 148 288 88 
5 me 68 13 18 179 306 106 
2 50 3 46 17 93 144 112 
2 — 40 2 24 12 52 114 103 
8 ~- 25 5 23 35 50 127 78 
1 -- 9 8 10 17 48 186 73 





























Battersea, Deptford, and Greenwich; scarlet fever in Hammersmith, 
St. Marylebone, Poplar, Southwark, and Woolwich; whooping-cough 
in Paddington, Hammersmith, Finsbury, Shoreditch, Bethnal Green, 
Bermondsey,and Deptford: diphtheria in Shoreditch, Poplar, Ber- 
mondsey, Deptford, Lewisham, and Woolwich; and diarrhoea and 
enteritis in Finsbury, Shoreditch, Bethnal Green, Stepney, and 
Bermondsey. 

The deaths from phthisis among London residents last year num- 
bered 5,981, and were equal to a rate of 1.30 per 1,000; in each of the 
two preceding years the rate was 2.35 per 1,000. The rates in the 
several boroughs ranged from 0.57 in Hampstead, 0.74 in Lewisham, 
0.86 in Wandsworth, and 0.93 in Stoke Newington to 1.68 in Stepney, 
tn = Shoreditch, 1.85 in Southwark, 1.87 in Holborn, and 2.01 in 

‘insbury. 

Infant mortality, measured by the proportion of deaths under 
1 year of age to registered births, was equal to 105 per 1,000 last year, 
against 102, 128, and 90 in the three preceding years. The lowest rates 
were 73 in Hanrpstead, 78 in Lewisham, 79 in Woolwich, 82 in Stoke 
Newington, and 88 in Wandsworth; the highest rates were 115 in 
Southwark, 118 in Bethnal Green, 132 in Bermondsey, 138 in Finsbury, 
and 155 in Shoreditch. 





THE REGISTRAR-GENERAL’'S QUARTERLY RETURN. 
([SrEcIALLY REPORTED FOR THE ‘‘ BRITISH MEDICAL JOURNAL.’’} 


TE Registrar-General has just issued his return relating to the births 
and deaths in the fourth quarter of last year, and to the marriages 
durivg the three months ending September last. The marriage-rate 
during that period was equal to 18.0 per 1,000, or 0.8 per 1,000 more 
noon the mean rate in the corresponding quarter of the ten preceding 


othe 212,135 births registered in England and Wales during the 
quarter ending December last were equal to an annual rate of 22.8 per 
1,000 of the population, estimated at 36,919,339 persons in the middle 
of the year; the average rate in the ten preceding fourth quarters was 
25.0 per l ,600. The birth-rates in the several counties last quarter 
ranged from 13.4 in Rutlandshire, 15.7 in Westmorland, 15.8 in Sussex, 
16.3 in Carnarvonshire, 16.5 in Merionethshire, 17.1 in Dorsetshire, and 
17.2in Cardiganshire to 25.4 in Northumberland, 25.5 in Carmarthen- 
shire, 25.7in Warwickshire, 26.9 in Staffordshire, 28.5 in Glamorgan- 
shire, 28.6in Monmouthshire, and 29.1 in Durham. In ninety-six of 
the largest towns the birth-rate averaged 24.1 per 1,000; in London 
the rate was 23.7 per 1,000, while among the other towns it ranged 
from 14.1 in Bournemouth, 14.2 in Hastings, 14. 3in Bath, 14.6 in South- 
port, and 14.8 in Ealing and in Eastbourne to 30.3 in West Ham and in 
St. Helens, 30.5in South Shields, 30.9in Rotherham, 31.1 in Stoke.on- 
Trent, and 33.5.in Rhondda. ’ 

The excess of births over deaths during the quarter was 88,874, 
against 86,280, 85,506, and 87,975 in the corresponding quarters of the 
three preceding years. From a return issued by the Board of Trade 
it appears that the passenger movement between the United Kingdom 
and places outside Europe resulted in a net balance outward of 19,130 
passengers of British nationality and of 2,808 aliens. From the 
Continent of Europe there was an outward balance of 13,182 British 
passengers, and of 3,263 aliens; thus, the total passenger movement 
resulted in a net balance outward of 38,383 persons. 

The deaths registered last quarter in England and Wales numbered 
123,261, and were equal to an annual rate of 13.2 per 1,000, which was 
16 per 1,000 less than the mean rate in the corresponding quarter of 
the ten preceding years. The lowest county death-rates last quarter 
were 9.7 in Middlesex, in Buckinghamshire, and in Huntingdonshire, 
9.9 in Rutlandshire, 10.1 in Oxfordshire, and_10.3 in Wiltshire; the 
highest rates were 14.8 in berry > North Riding, in Durham, in 
Pembrokeshire, and in Radnorshire, 15.1 in Cardiganshire, and 15.4 in 
Lancashire. In‘ninety-six of the largest towns the death-rate averaged 











14.2 per 1,000; in London the rate was 14.1 per 1,000, while among the 
other large towns it ranged from 7.9 in Ilford, 8.9 in Enfield, 9.2 in 
Wimbledon, 9.3in Ealing and in Hornsey, and 9.4 in Gillingham to 
18.0 in Liverpool, 18.1 in Stoke-on-Trent and in Oldham, 18.7 in Burnley, 
18.8 in Middlesbrough, and 19.1 in South Shields. 

The 123,261 deaths from all causes last quarter included 537 from 
enteric fever, 2 from small-pox, 1,064 from measles, 668 from scarlet 
fever, 1,007 from whooping-cough, 1,438 from diphtheria, and 5,991 from 
diarrhoea and enteritis among children under 2 years of age. The 
mortality from diphtheria was slightly below the average; that from 
measles was less than half the average; and that from enteric fever, 
scarlet .fever, and whooping-cough was about two-thirds of the 
average. 

The rate of infant mortality, measured by the proportion of deaths 
among children under 1 year of age to registered births was equal to 
113 per 1,000, and was 13 per 1,000 less than the average proportion in 
the ten preceding fourth quarters. Among the several counties the 
rates of infant mortality last quarter ranged from 32 in Huntingdon- 
shire, 57in Buckinghamshire, 59 in Dorsetshire, 62 in Wiltshire, and 
63 in Hertfordshire to 132 in Staffordshire, 133 in Warwickshire, 139 in 
Westmorland, 140 in Durham, 144 in Lancashire, and 145 in Carnarvon- 
shire. In ninety-six of the largest towns the rate averaged 125 per 
1,000; in London it was 115 per 1,000, while among the other towns it 
ranged from 56 in Bath, 59 in Hornsey, 62 in East Ham, and 65in Ilford 
and in Eastbourne to 172 in Aberdare, 175 in Stoke-on-Trent, 180 in 
Blackburn, 192 in Blackpool, 194 in Oldham, and 202 in Burnley. The 
deaths of persons aged 1 to 65 years were equal to an annual rate of 
7.2 per 1,000, and those among persons aged 65 years and upwards to 
an annual rate of 76.5 per 1,000 of the population estimated to be 
living at these groups of ages respectively. 

The mean temperature of the air last quarter was considerably 
above the normal, the excess varying in most districts from 2% to 
3degrees. The rainfall during the quarter was less than the average 
in all districts. Theduration of bright sunshine was in excess of the 
average, the difference amounting to more than 10 per cent. in most 
districts, to 20 per cent.in the south-eastern, and to 27 per cent. in the 
eastern counties. 


HEALTH OF ENGLISH TOWNS. 

In ninety seven of the largest English towns 8,620 births and §,338 
deaths were registered during the week ended Saturday, March 14th. 
The annual rate of mortality in these towns, which had been 15.0, 15.1, 
and 15.8 per 1,000 in the three preceding weeks, fell to 15.4 per 1,000 in 
the week under notice. In London the death-rate did not exceed 14.3, 
against 14.2, 14.1, and 15.6 per 1,000 in the three preceding weeks. 
Among the ninety-six other large towns the death-rate ranged from 
5.2 in Wimbledon, 6.3 in Ilford, 7.4 in Leyton, 8.2 in Hornsey, 
8.4 in Eastbourne, and 8.7 in Hastings to 21.2 in St. Helens, 
21.4 in Reading, 22.0 in Stockton-on-Tees, 22.1 in Oldham, 22.7 
in Swansea, and 22.9 in South Shields. Measles caused a death- 
rate of 1.9 in Barnsley and in Cardiff, 2.4 in Burnley and 3.0 
in Swansea; scarlet fever of 1.6 in Middlesbrough; and whooping- 
cough of 2.1 in Oldham, 2.2 in Edmonton, and 3.4in Swansea. The 
mortality from diphtheria and enteric fever showed no marked excess 
in any of the large towns, and no fatal case of small-pox was registered 
during the week. The causes of 36, or 0.7 per cent. of the total deaths, 
were not certified either by a registered medical practitioner or by a 
coroner after inquest; of this number8 were recorded in Birmingham, 
8 in Liverpool, 3 in London, and 3 in Gateshead. The number of 
scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals, and the London Fever Hospital, which had been 3,457, 2,392, 
and 3,307 at the end of the three preceding weeks, had further fallen to 
3,222 on Saturday, March 14th; 320 new cases were admitted during 
the week, against 351, 401. and 340. in the three preceding weeks, 
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HEALTH OF SCOTTISH TOWNS. 

{n the sixteen largest Scottish towns 1,216 births and 787 deaths were 
registered during the week ended Saturday, March 14th. The annual 
rate of mortality in these towns, which had been 16.5, 17.5, and 16.6 
per 1,000 in the three preceding weeks, rose to 17.9 in the week under 
notice, and was 2.5 per 1,000 above the rate recorded in the ninety- 
seven large English towns. Among the several towns the death-rate 
ranged from 6.8 in Hamilton, 9.4in Falkirk, and 14.2 in Ayr to 20.0 in 
Perth, 20.1 in Greenock, and 228 in Kirkcaldy. The mortality from 
the principal infective diseases averaged 1.8 per 1,000, and was highest 
in Glasgow and Aberdeen. The 392 deaths from all causes in Glasgow 
included 24 from measles, 8from whooping-cough, 4 from scariet 
fever, 3 from diphtheria, 2 from enteric fever, and 2 from infantile 
diarrhoeal diseases. Four deaths from measles were recorded in 
Edinburgh, 2 in Paisley, and 2 in Leith ; from diphtheria 5 deaths in 
Aberdeen and 2 in Edinburgh; and 1 death from typhus in Greenock. 








Vacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index to 
Advertisements—Warning Notice) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application 

ABERDEEN ROYAL INFIRMARY.—Second Assistant Ophthalmic 
Surgeon. : 

ARGENTINA: ANGLO-GERMAN HOSPITAL, Rosario.—Resident 
Medical Officer. Salary, £314 per annum. 

AYR COUNTY HOSPITAL.—Resident House-Surgeon. Salary, £70 
per annum. 

BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—Second 
House-Surgeon. Salary, £100 per annum: 

BARNSTAPLE: NORTH DEVON INFIRMARY.—House-Surgeon. 
Salary, £100 per annum. 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—Male 
House-Surgeon. Salary, £120 per annum. 

BATH: ROYAL UNITED HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

BEDFORD COUNTY HOSPITAL.—Assistant House-Surgeon. Salary, 
£80 per annum. 

BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL.—House- 
Surgeon. Honorarium, £100 per annum. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 
URINARY DISEASES.—Clinical Assistant to Electrical Depart- 
ment. Honorarium at the rate of 52 guineas per annum. 

BIRMINGHAM UNION.—Resident Assistant Medical Officers (males) 
(1) at the Selly Oak Infirmary; (2) at the Dudley Road Infirmary. 
Salary, £160 and £140 per annum respectively. 

BOLINGBROKE HOSPITAL, Wandsworth Common, S8.W.—Two 
House-Surgeons (males). Salary at the rate of £75 per annum. 
BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 

£120 per annum. 

BRADFORD UNION.—Assistant Resident Medical Officer at the 
Eastby Sanatorium (female). Salary, £130 per annum. 

BRIDGWATER HOSPITAL. — House-Surgeon. Salary, ‘£125 per 
annum. 

BRIGHTON AND HOVE HOSPITAL FOR WOMEN. — House- 
Surgeon. Salary, £80 per annum. 

BRIGHTON THROAT AND EAR HOSPITATL.—Non-resident House- 
Surgeon. Salary at the rate of £150 per annum. 

BRISLINGTON HOUSE ASYLUM, near Bristol.—Assistant Medical 
Officer (male). Salary, £200. 

BRISTOL: COSSHAM MEMORIAL HOSPITAL, Kingswood.—House- 
Surgeon (male). Salary, £100 per annum. 

BRISTOL GENERAL HOSPITAL.—Anaesthetist in Dental Depart- 
ment. Honorarium, £15 for six months. : 

BRISTOL: ROYAL HOSPITAL FOR SICK CHILDREN AND 
WOMEN.—House-Physician. Salary, £8) per annum. 

BRISTOL ROYAL INFIRMARY.—(1) Two House-Surgeons. (2) 
House-Physician. (3) Throat, Nose, and Ear House-Surgeon. 
Salaries at the rate of £100 per annum. 

CANCER HOSPITAL, Fulham Road, §8.W.—(1) Surgeon. (2) House- 
Surgeon. Salary, £70 per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
House-Physician. Salary, £90 per annum. 

DARLINGTON. HOSPITAL AND DISPENSARY.—House-Surgeon. 
Salary, £120 per annum. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY.—House- 
Surgeon. Salary, £120 per annum. 

DOLGELLY UNION.—District Medical Officer and Public Vacci- 
nator. Salary, £20 per annum, £5 allowance for expensive 
medicines, and fees. 

DONCASTER: ROYALINFIRMARY AND DISPENSARY.—Assistant 
House-Surgeon. Salary, £100 per annum. 

DUMFRIES: CRICHTON ROYAL MENTAL HOSPITAL.—Locum- 
tenent for six months. Salary, 5 guineas a week. 

ECCLES AND PATRICROFT HOSPITAL.—House-Surgeon. Salary, 
£70 per annum. > 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon. Salary at the rate of 100 guineas per annum. 

FALKLAND ISLANDS.—Assistant Colonial Surgeon. Salary, £300 
per annum. 

GLASGOW: ROYAL SAMARITAN HOSPITAL FOR WOMEN.— 
(1) Resident Medical Officer; honorarium, £25 per annum. (2) 
Vacancy on Outdoor Dispensary Staff. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—Assistant Surgeon. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£140 per annum. ( 

GROSVENOR HOSPITAL FOR WOMEN, Vincent Square, S.W.— 
Honorary Assistant General Surgeon. 

HALIFAX: ROYAL HALIFAX HOSPITAL.—(1) Second _House- 
Surgeon. (2) Third House-Surgeon. Salary, £100 and £89 per 
annum respectively. 





HASTINGS: EAST SUSSEX HOSPITAL.--Assistant House-Surgeon 
(male). Salary at the rate of £80 per annum. 

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL.—Resident 
Medical Officer. Salary, £120 per annum. 

HOSPITAL OF ST. JOHN AND ST. ELIZABETH, Grove End Road, 
N.W.—Resident Medical Officer. Salary at the rate of £80 per 
annum and possible bonus of £10. 

HULL: ROYAL INFIRMARY.—Casualty House-Surgeon. Salary at 
the rate of £80 per annum. 

INDIA: IMPERIAL BACTERIOLOGICAL LABORATORY, Mukte- 
sar.—Pathologist. Salary, £560 per annum, rising to £960, and 
after twenty years’ service to £1,040. 

KENT COUNTY ASYLUM, Maidstone.—Fourth Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £220. 

LEICESTER ROYAL INFIRMARY.—(l) Assistant House-Surgeon. 
(2) Assistant House-Physician. Salary at the rate of £89 per 
annum each. 

MACCLESFIELD: CHESHIRE COUNTY ASYLUM, Parkside.— 
Locumtenents. Salary, 4 guineas a week. 

MALLWYDD URBAN DISTRICT COUNCIL.—Medical Officer of 
Health. Salary, £20 per annum. 

MANCHESTER ROYAL INFIRMARY.—(1) Assistant Medical Officer. 
(2) Assistant Surgical Officer. (3) Assistant Medical Officer to the 
Convalescent Home, Cheadle. Salary at the rate of £35 per 
annum for (1) and (2), and £80 for (3). 

MIDDLESEX COUNTY ASYLUM, Napsbury.—Junior Assistant 
Medical Officer.” Salary, £250 per annum. 

MILLER GENERAL HOSPITAL, Greenwich Road, §.E.—Junior 
House-Surgeon. Salary at the rate of £85 per annum. 

MONTROSE: ROYAL ASYLUM.—Junior Assistant Medical Officer. 
Salary, £200 per annum. 

NATIONAL SANATORIUM, Benenden.—Assistant Medical Officer. 
Salary, £120 per annum. 

NEWARK-UPON-TRENT HOSPITAL.—Resident Medical Officer. 

. Salary, £100 per annum. 

NOTTS EDUCATION COMMITTEE.—Assistant School Medical 
Officer. Salary, £300 per annum, rising to £350. 

PORTSMOUTH CORPORATION MENTAL HOSPITAL —Assistant 
Medical Officer. Salary, £225 per annum, increasing to £250. 

PRESTON: COUNTY ASYLUM, Whittingham.—Assistant Medical 
Officer. Salary, £250 per annum, rising to £300. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road.—(1) Patho- 
logist and Registrar. (2) House-Physician. Salary at the rate of 
£200 and £80 per annum respectively. 

ROCHDALE INFIRMARY.—Senior House-Surgeon (male). Salary, 
£110 per annum. ; 

ROTHERHAM HOSPITAL.—Assistant House-Surgeon. Salary, £100 
per annum, rising to £120 after first six months. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Honorary Anaesthetist. - 3 

ST. HELENA.—Assistant to Colonial Surgeon. Salary, £250 per 
annum. 

SALFORD ROYAL HOSPITAL. —(i) Junior House-Surgeon. (2) 
— House-Surgeon. Salary at the rate of £65 per annum 
each. 

SALISBURY INFIRMARY.—Assistant House-Surgeon. Salary, £50 
per annum. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, 
N.W.—Anaestbetist. Honorarium, £15 per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Junior House- 
Surgeon (male). Salary, £80 per annum. 

SCULCOATES UNION.—Resident Assistant Medical Officer at the 
Workhouse Infirmary. Salary, £170 per annum. 

SEAMEN’S HOSPITAL SOCIETY.—Dreadnought Hospital, Green- 
wich: (1) Medical Registrar. (2) Two House-Physicians. (3) Two 
House-Surgeons. Albert Dock Hospital: (4) House-Surgeon. (5) 
House-Surgeon to Out-patients. Salary for (1) £100, (2) and (3) £59, 
and (4 and 5) £75 per annum. 

SHEFFIELD: EAST END BRANCH OF THE CHILDREN’S 
HOSPITAL.—Lady House-Surgeon. Salary, £75 ‘per annum. 

SHEFFIELD ROYAL INFIRMARY.—House-Surgeon. Salary, £80 
per annum. 

SHEFFIELD UNION HOSPITAL.—Resident Assistant Medical 
Officer. Salary, £120 per annum. 

SHREWSBURY: COUNTY ASYLUM.—Second Assistant Medical 
Officer (male). Salary, £209 per annum. 

SOUTHWARK UNION INFIRMARY.—Second and Third Assistant 
yy Officers. Salary, £120 per annum, the former increasing 

te) 3 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House- 
Surgeon. Salary, £12) per annum, rising to £140. 

SUNDERLAND BOROUGH ASYLUM.—Assistant Medical Officer 
(male). Salary, £200 per annum, rising to £250. ; 

SUNDERLAND: ROYAL INFIRMARY.—(1) House-Physician. (2) 
Junior House-Surgeon (males). Salary, £120 per annum each. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, 
Etc.—Assistant Resident Medical Officer, Salary, £190 per 
annum. e 

WAKEFIELD GENERAL HOSPITAL. — Second House- Surgeon 
(male). Salary, £100 per annum, increasing to £120. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, Welbeck Street.—Resident House-Surgeon. Salary at 
the rate of £99 per annum. : 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E.— 

_ Junior House-Physician. - Salary at the rate of £75 per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Honorary 
Medical Registrar. 

WEST RIDING COUNTY COUNCIL.—(1) Assistant Medical Officer 
(male) at the Scalebor Park Asylum. (2) Assistant Medical Officer 
at the Cardigan Sanatorium, near Wakefield. Salary, £220 and 
£250 per annnm respectively. 

WESTERN DISPENSARY, Rochester Row, 8.W.---Resident Medical 
Officer. Salary, £75 per annum. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Junior House-Surgeon, Salary, £100 per annum. 
WILTS COUNTY COUNCIL, Trowbridge.—Assistant School Medical 

Inspector. Salary, £300 per annum. 
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WOLVERHAMPTON AND MIDLAND COUNTIES EYE IN- 
FIRMARY.—House-Surgeon. Salary, £90 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—(1) Resident Medical Officer. (2) House-Surgeon. Salary, 
£125 per annum each. 

WOOLWICH INFIRMARY.—Resident Assistant Medical Officer 
(male). Salary, £180 per annum, rising to £200. 

CERTIFYING . FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: 
Crewkerne (Somerset), St. Just (Cornwall. 

To ensure notice in this column—which is compiled from our advertise- 
ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested should 
refer also to the Index to Advertisements which follows the Table 
of Contents in the JOURNAL. 








APPOINTMENTS. 


Down, Elgar, F.R.C.S.Edin., M.R.C.S., L.R.C.P.Lond., Honorary 
Physician to the Royal Albert Hospital, Devonport. 

Dunwoopy, W.G., M.D Dubl., District Medical Officer of the Isle of 
Thanet Union. 

FrrGcuson, Robert, M.D.Aberd., Certifying Factory Surgeon for the 
Ongar District, co. Essex. 

West END HospritaAL FoR DISEASES OF THE NERVOUS SYSTEM, 
Welbeck Street.—The following Clinical Assistants have been 
appointed : 

“a Russell Higson, M.B., C.M., D.P.H.; Julian Landman, 
J.D., Ch.B.; John William Pugh, M. D., M.R CG. Ss. 
‘ap Saints’ HosprTaAL FOR GENITO-URINARY DISEASES, Vauxhall 
Bridge Road, 8.W.—The following appointments have been made: 
House-Surgeon. —Skene Keith, M.B., B.S. 
Clinical Assistants.--Henry Braund, M.R.C.S., L.R.C.P.Lond. ; 
Edward O’Connor, M.A., M.B., h.Oxon.; H. E. Gibson, 
B.A.Oxon., M.B., B.Ch.; 8. Zobel, *M.D.Lond. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Ofice Orders 
or Stamns with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTH. 


Harnrtis.—On March 3rd, at S. Cuthberts, Chandlersford, Hants, the 
wife of Frederic Rosenberg Harris, a son. 


DIARY FOR THE WEEK. 


MONDAY. 


Roya Society oF. MEDICINE: 
Special Meeting,5p.m. Lecture: Surgeon-General Gorgas 
on his work at Panama. 
SECTION OF ODONTOLOGY, 8p.m.—Paper :—Dr. T. J. Horder: 
Dental Sepsis from the Pointof View of the Physician. 


TUESDAY. 


Roya Socrety OF MEDICINE: 

SECTION OF MEDICINE, 5.30 p.m.—Papers:—Dr. J. A. D. 
Radcliffe and Dr. D. L. V. de Wesselow: Diagnosis of 
Pulmonary Tuberculosis. Professor Theodore Schott 
(Nauheim): Changes Induced in the Circulatory 
Apparatus by Physical Methods of Treatment. 

SECTION OF PsYCHIATRY, 8,30 p.m. Paper:—Dr.H. Devine: 
The Ree ay | Significance of Delusions. Discussion 
of. Dr..R. G. Rows’s paper: The Importance of Dis- 
turbances of the Personality in Mental Disorders. 


ett 


Royau COLLEGE OF PHYSICIANS, Pall Mall East, S.W., 











RoYAL COLLEGE OF PHYSICIANS, Pall Mall Eest, S.W, 5 p.m.—Second 
Lumleian Lecture by Dr. J. A. Ormerod: Some Modern 
Theories concerning Hysteria. 


THURSDAY. 


5 p.m.—Third 
Lumleian Lecture by Dr. J. A: Ormerod: Some Modern 
Theories concerning Hysteria. 
RoyAuL SocrETY OF MEDICINE: 
SECTION OF NEUROLOGY, 8.30 p.m.—Paper :—Dr. David Orr 
and Dr. R. G. Rows: Experimental Infection of the 
Central Nervous System. 


FRIDAY. 


ROYAL Society OF MEDICINE: 
SECTION OF DISEASES OF CHILDREN, 4.30 p.m.—Cases and 
Specimens. 
SECTION OF EPIDEMIOLOGY AND STATE MEDICINE, 8.30 
p.m.—Paper:—Mr. Major Greenwood, jun., and Mrs. 
Frances Wood: Changes in the Recorded Mortality 
from Cancer and their Possible Interpretation. 


POST-GRADUATE COURSES AND LECTURES. 


Brompton HosPiTaL FOR CONSUMPTION.—Lecture, Wednesday, at 
p.m., The Diagnosis of Early Pulmonary Tuber- 
culosis. 

CENTRAL LONDON THROAT AND EAR HospitTau, Gray’s Inn Road, 
W.C.—Tuesday, 3 p.m., Diseases of the Larynx; 
Friday, 3 p.m., Facts and Fallacies regarding 
Voice Production. 

Lonpon Hosprtan MEDICAL CoLLEGE, Mile End, E.—Tuesday, Wed- 
nesday, and Friday, 4.15 p.m., Syphilology. 

LONDON ScHooL OF TROPICAL MEDICINE, Royal Albert Dock, E.— 
Lectures daily (Saturday excepted) at 12 and 4 p.m. 
Practical Laboratory Work daily (Saturday excepted), 
10 to 12 a.m. Practical Helminthology, 2 to 3.30 p.m. 
daily. Medical Clinics, Tuesday and Thursday at 
3p.m. Operations, Friday, at 3 p.m. 

MANCHESTER HOSPITALS Post-GRADUATE CLINICS at 4.30 p.m. each 
day.—Wednesday, Royal Infirmary: Suppuration of 
the Accessory Cavities of the Nose. Thursday, Ancoats 
Hospital: Some Slight Ailments. Friday, Royal Eye 
Hospital: Cases for Diagnosis. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 

.C.—Clinical Demonstrations at 4 p.m. each day; 
Monday, Skin; Tuesday, Medical; Wednesday, Sur- 
gical; Thursday, Surgical; Friday, Ear, Nose, and 
Throat. Special Lectures at 5.15 p.m. each day. 

NortH-EAst LONDON Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.—General Clinics 
and Operations at 2.30 p.m. daily. Monday, Gynae- 
cology; Tuesday, Throat; Wednesday, Skin, Eye, 
Children; Tuesday and Thursday, X Rays and 
Electrical Methods; Tuesday and Friday, Eye. 
Special Lectures and Demonstrations as in Syllabus. 

QUEEN’S HospPITAL FOR CHILDREN, Hackney Road, E.—Monday, 
4 p.m., Demonstration of Medical Cases. 

Royal HosPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
Medical School, Friday, 5 p.m., Pleurisy. Clinics are 
held daily in the several departments of the hospital 
during March: Cardiac, Laryngology, X Ray. 

West LONDON Post-GRADUATE COLLEGE, Hammersmith, W.— 

edical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Gynaecological: Monday, Tuesday, 
Wednesday, and Friday.. Eye: Monday, Wednesday, 
Thursday, and Saturday. Throat, Nose, and Ear: 
Tuesday, Wednesday, Friday, and Saturday. Skin: 
Tuesday and Friday. Pediatrics: Wednesday and 
Saturday. A Lecture at 5 p.m. on Monday and 
Tuesday. 


[For further particulars of Lectures consult the Index to 
Advertisements.] 








_ DIARY — OF ‘THE ASSOCIATION. | 





Meetings to be Held. 





MARCH. 


London: Special Fund Committee, 10 a.m. 


Newcastle-upon-Tyne Division, Scientific 
Demonstrations, 3.15 p.m. to 6 p.m. 


Tues. London: Regulations and Standing Orders 


Subcommittee, 12.15 p.m. 


Central Division, Medical Institute, Edmund 
Street, 3.30 p.m. 


Camberwell Divi ision, Camberwell Infirmary, 
Brunswick Square, 8.E., 4 p.m. 

City Division, Brooke House, Upper Clapton, 
9.30 p.m. 

Leicester and Rutland Division, 
5.45 p.m.; dinner, 7 p.m. 


_London: Dominions Committee, 
(provisional), 


Wed. 
Thur. 
Fri. 


Oakham, 


Mon. 


2 pm 





Meetings to be Held. 


Date. 





MARCH (continued). 
London Navaland Military Committee, 4p.m, 
London: Public Health Committee, 3 p.m. 


APRIL. 
London: Journal Committee, 2.30 p.m. 
London: Central Ethical Committee, 2 p.m. 
London: Medico-Political Committee, 10.30a.m. 
London: Science Committee (provisional). 
London : Organization Committee, 2 p.m. 


London: Hospitals Committee, 2 p.m. (pro- 
visional). 


London: Metropolitan Counties Eranch Coun- 
cil, 4 p.m. 


ondon: Finance Committee, 2.30 p.m. 
London : Council. 


Mon. 
Tues. 


Wed. 
Fri. 
Sat. 
Tues. 
. Wed. 


Tues. 


15 “Wed. 
22 Wed. 
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